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Interest in vagotomy as a surgical treatment for 
peptic ulcer has been revived during the last four years. 
Reports by Dragstedt and his associates," by our 
group ° and by Moore and his associates * have dealt 
primarily with physiologic changes. Brief clinical 
reports have described encouraging therapeutic results. 
It has been emphasized that distressing complications 
may occur and that final conclusions are not warranted 
until] more patients are observed for a longer time. 
Nevertheless, clinical trial is now widespread. 

Even though final conclusions are not possible it 
seems advisable that current observations be reported 
and that tentative impressions of clinical limitations 
and of the significance of complications be presented. 
Detailed reports of physiologic, roentgenologic and 
chemical studies will be abstracted in this report and 
later presented in detail by individual authors. 

Fifty-seven patients with refractory or frequently 
recurring peptic ulcer were treated by transthoracic 
vagotomy or transthoracic vagotomy and gastroenter- 
ostomy from July 1944 through September 1946. Some 
of the results in 50 of these patients have been pre- 
sented.* Section of the vagus nerves was accom- 
plished through a left thoracotomy wound by resecting 
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the two main trunks and the branches that lie along 
the lower third of the esophagus.* Gastroenterostomy 
when used was performed through a transverse abdomi- 
nal incision. Table 1 presents the data on the type of 
operation employed, the location of ulcers and the 
duration of symptoms. One patient ‘had a bilateral 
transthoracic splanchnicectomy for hypertension at the 
time of vagotomy for duodenal ulcer. Four were 


explored~ through’ séparate abdominal incisions just* 


before vagotomy to verify the presence of ulcer. There 
was | death seventeen days after combined vagotomy 
and gastroenterostomy due to rupture of the stomach 
after an acute gastric dilatation and later a terminal 
massive hemorrhage from a duodenal ulcer. 

All the patients were studied in the hospital during 
the week before operative intervention and with 1 excep- 
tion during the first two weeks afterward. Forty-six 
have been hospitalized for follow-up study at three 
months and then at yearly intervals. Of these, 35 have 
been readmitted between three. months and one year, 
3 between one and one and one-half years and & 
between one and one-half to two and one-half years 
after operation.’ The current status of each patient 
has been ascertained during office visits and by 
questionnaire. 

During each study period in the hospital gastric 
secretions were obtained by overnight suctions, fre- 
quently before and after the administration of hista- 
mine, and occasionally before and after - insulin 
hypoglycemia and caffeine test meals. Gastric motility 
was studied by the intragastric balloon method and 
by fluoroscopic examination after the ingestion of 
barium. Repeated roentgenologic examinations of the 
small and large intestines were made. The effect of 
stimulation of the vagus nerves during high spinal 
anesthesia has been determined in 4 patients. The 
effects of various parasympathomimetic drugs were 
also investigated. 

GENERAL CLINICAL RESULTS OF VAGOTOMY 

The effects on major symptoms of ulcer are 
abstracted in table 2 A and will be amplified briefly. 
Before vagotomy each of the 56 patients had experi- 
enced some pain; 35, tarry stools or hematemesis, 
and 43, vomiting. The number with severe pain, fre- 
quently recurring episodes of massive hemorrhage and 
frequent vomiting is given in table 2A. After vagot- 
omy severe pain or massive hemorrhage did not recur. 
Periodic mild or atypical ulcer-like pain was described 





4. We prefer the terms vagotomy and vagus section to “vagus resec- 
tion” and ‘“‘vagectomy,”’ since the physiologic effect is produced by division 
of the nerves and partial excision is added only to. minimize regeneration. 

5. We are i ed to the members of the surgical resident staff for 
routine work that has made this study possible and to Drs. J. M. Ruffin 
and R. C. Smith, who have worked with our group as medical consultants. 
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during the early months after operative intervention by 
2 patients and later by another 2 patients, but only 
after héavy drinking. One patient who described 
recurring mild ulcer-like pain for thirteen months and 
occasional black stools had a persistent duodenal ulcer. 
A single episode of hematemesis occurred im 2 patients, 

TasLe 1.—Type of Operation Employed in Fifty-Seven 
Patients, Location of Ulcers and Duration 

of Symptoms 


Number of Average 


Patients Duration of 
in Each Symptoms, 
Group Yrs. 

A. Transthoracic vagotomy alone 


» 


Duodenal ulcer * - geocnbensscn A ws 
Marginal uleer after gastroenterostomy 

Marginal uleer after subtotal resection 

Gastrie ulcer 


Transthoracic vagotomy and gastroenterostomy 


Gastroenterostomy necessary after vagoto 
my (4 duodenal ulcers, 1 stoma, 1 gastric) 
Gastroenterostomy performed at time of 
vagotomy (4 duodenal ulcers, 1 gastric) 
Giastroenterostomy performed before va 
gotomy (1 duodenal ulcer and 1 prepyloric 
wastric) ° 


* One patient with a duodenal ulcer present thirteen months after 
was treated by subtotal gastric resection. 


vagotomy 
seventeen and thirty-seven days after vagotomy. There 
has been no other recurrence of bleeding. Frequent 
vomiting continued in 1 patient with an adequate 
gastroenterostomy. Seven patients described occasional 
vomiting during the first several months. 

Changes of body weight are summarized in table 2 B. 
[he average reduction of weight from the maximum 
hefore or during the period of difficulty with ulcer 
preceding vagotomy was 24 pounds (11 Kg.). Of the 
50 patients who gained weight after vagotomy, 21 
regained their maximum weight. Six patients have lost 
weight. Four of these at four to six months have an 
average loss of 20 pounds (9 Kg.). The remaining 
2 at eight and twenty-seven months have lost 8 and 
6 pounds (3.6 and 2.7 Kg.). 

Disability as judged by the patient is abstracted in 
table 2 C.* After vagotomy 38 patients are able to work 
full time. Fifteen can work but half time. Of these 
each complained of weakness, 7 of pain in the incision 
and in the chest, 6 of nervousness and 1 of severe 
diarrhea. Of the 3 patients unable to work .after 
vagotomy, 2 are incapacitated by weakness. The third, 
a veteran totally disabled for thirty years, continues to 
complain of pain, weakness and nervousness. 

Statements concerning satisfaction with the results 
of surgical intervention are presented in table 2D. 
Forty-eight patients are completely or moderately well 
satisfied because of relief of pain and ability to eat a 
less restricted diet. The only seriously dissatisfied 
patient is disabled by vomiting and aggravation of a 
chronic diarrhea which was present before the opera- 
tion. Although he has been relieved of symptoms of 
ulcer for twenty-one months, hospitalization has been 
necessary on three occasions because of diarrhea and 
loss of weight. 


COMPLAINTS AFTER VAGOTOMY 
After vagotomy most patients have described new 
symptoms, which probably result from the removal of 
parasympathetic innervation of the upper part of the 
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These symptoms did 


gastrointestinal tract (table 3). 
In a few 


not ordinarily cause serious dissatisfaction. 
cases, however, they were serious. 

Forty patients experienced uncomfortable fulness of 
the stomach (table 3A). Usually this occurred with 
or after meals. Occasionally during the early period 
after vagotomy it was persistent. Foul eructations 
(table 3B) usually occurred infrequently and without 
reference to meals. They were described as a sour 
belch or as having a sulfurous odor like that of rot- 
ten eggs. 

Of the 28 patients who described swelling or dis- 
tention of the abdomen (table 2 C), 15 noticed difficulty 
only after eating or overeating. The remaining 13 
described no relationship to meals and attributed dis- 
tention to “gas.” Colicky abdominal pain, usually 
described as mild “bowel cramps” or “gas pains,” 
occurred in 38 patients (table 3D). Seventeen noticed 
these pains only after eating. 

Intolerance of food (table 3 £) has occurred infre- 
quently. After undergoing vagotomy patients have 
been advised that they may eat an unrestricted diet 
but are to avoid overeating and that when gastric 
retention has developed they are to use a low residue 
diet. The majority have resumed an unrestricted diet 
without ill effect. Only 12 patients described intoler- 
ance to foods, such as coffee, onions, beans or water- 
melon. This intolerance continued in 7. 

Temporary difficulty during swallowing was noted 
by 21 patients (table 3F). The symptoms suggested 
that food had lodged in the lower part of the esophagus. 
One patient had such difficulty before the vagotomy 
was performed; it became less troublesome afterward. 


Taste 2.—General Clinical Results of Treatmen: in 
Fifty-Six Patients 


ed 
—— 


\iter 
Vagcotomy, 
No. of 
Patients 


Before 
Vagotomy, 
No. of 
Patients 
Symptoms of uleer 
Severe pain ; 44 
Recurrent hemorrhage ... punaitiebin dian 13 
Frequent vomiting 17 


Change of weight 

Decrease from maximum weight 
None 
Less than 10 Ibs. (4.5 Kg.) 
More than 10 Ibs, (4.5 Kg.).............. 

Regained maximum weight 

Change from weight at time of vagotomy 
Loss of weight 
Gain of less than 10 Ibs. (4.5 Keg.)..... ° 
Gain of more than 10 Ibs. (4.5 Kg.)...... 


Ability to work 
Full time 
Half time 
Little or not at all 


Evaluation by patient 
Completely satisfied 
Moderately satisfied 
Only partially satisfied 
Dissatisfied 





In the remainder of patients the trouble developed after 
the operation. One patient experienced it for five days 
during the period of hospitalization immediately aftet 
operative intervention. Two described it as 

once or twice two or three weeks after operation 
lasting a minute or two. One was readmitted two 
weeks after vagotomy with complete obstruction | 

had been present four days. There was decided mah 
rowing of the lumen of the esophagus extending the 
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full length of the operative site. This subsided spon- 
taneously after several days. There was no residual 
constriction by fluoroscopy. Eleven described minor 
difficulty with swallowing as occurring soon after the 
operation and lasting several weeks; 3 described it as 
lasting several months, and 3 as continuing at four, 


TasLe 3.—Complaints of Patients After Transthoracic 
Vagotomy (Fifty-Six Patients) 








Difficulty 
During Ist Persisting 
3 Mos., Difficulty, 


No. of No. of 

Patients Patients 
A. “Fulness” of the stomach...............+.+- 40 16 
B. Eructation with a “rotten egg” taste or odor 26 15 
©. Swollen abdomen ..........cceececceeeeceeees 28 4 
D. Colicky abdominal pain 
Prequent OF Gaihy........cccccccccccccceccess 13 10 
Occasional or periodic.............00+ee00+- 25 12 
E. Intolerance, of certain foods...............+. 12 7 
F. Transient obstruction of lower esophagus... 21 0 
G. Episodes of acute abdominal pain........... 6 








five and seven months, although with decreasing fre- 
quency and severity. Roentgenologic examination of 
the esophagus of each of these patients at three months 
and later did not reveal evidence of obstruction or 
achalasia 

Episodes of acute abdominal pain (table 3G) 
ocurred after vagotomy in 6 patients and necessitated 
their admission to the hospital. Although the onset 
and course varied from patient to patient, certain symp- 
toms and observations were similar. The pain was 
intense and colicky; nausea or vomiting developed ; 
food or alkali gave no relief, and the abdomen was 
moderately distended. Roentgenologic examination 
revealed gas in the stomach or colon. Sounds of intes- 
tinal movement were exaggerated and borborygmus 
usually occurred. Leukocytosis or elevation of tem- 
perature did not occur. In 4 patients symptoms were 
so severe that an exploratory laparotomy was con- 
sidered. In no instance was the cause of the pain 
adequately explained. 

The onset and duration of the pain varied. One 
patient had recurring attacks during the third month 
after operation, each followed by diarrhea. A second 
experienced severe. pain in the lower part of the 
abdomen and back ten months after operation. Both 
recovered spontaneously and have not had recurrence. 
The third patient experienced severe colicky pain in 
the lower part of the abdomen eighteen months after 
vagotomy. The symptoms subsided within forty-eight 
hours. A fourth returned twenty-eight months after 
Yagotomy with lower abdominal pain which had per- 
sisted for six weeks and which he stated was not like 
his previous ulcer pain. This patient is of interest 
since he had a nonfunctioning gastroenterostomy stoma 
at the time of operation and three months later. After 
thirteen months fluoroscopy revealed a poorly function- 
ing stoma with star-shaped mucosal folds resembling a 

ng ulcer of the stoma. At the time of the attack 
abdominal pain thirteen months later, the function of 
stoma had improved and there was less evidence 

of a mucosal defect. 

The fifth patient returned repeatedly with episodes 
acute abdominal pain. After four months an 
mearcerated Meckel’s diverticulum was removed and 
‘ pyloroplasty was performed to relieve retention distal 


to a high gastroenterostomy. Symptoms continued, 
and twelve months later a laparotomy was performed 
and adhesions about an old gastrocolic fistula were 
divided. Symptoms recurred until twenty months after 
the vagotomy and then subsided. There was no evi- 
dence of recurrent ulcer by operative or by roentgeno- 
logic examination. 

The sixth patient began having episodes of colicky 
abdominal pain two months after vagotomy, and they 
recurred at frequent intervals during the next eleven 
months. Occasional tarry stools were described, but 
there was no anemia. The last attack was the most 
severe and brought the patient to the hospital as a 
subject for emergency treatment. There was severe 
colicky upper abdominal pain, greatest on the left and 
also constant deep epigastric pain. The abdomen was 
moderately distended. The distention and colicky pain 
subsided spontaneously within three days, but the deep 
epigastric pain persisted. A fluoroscopic examination 
revealed a duodenal ulcer crater, and a subtotal gastric 
resection was performed. 

It is of interest that 31 of 56 patients treated by 
vagotomy describe the passage of excessive amounts of 
gas through the rectum. This was more evident dur- 
ing the early months and later gradually subsided. 

Patients have complained of general symptoms in 
addition to those presented in table 3. These did not 
seem to be related to alterations of gastrointestinal 
function. 

Many patients complained of weakness before opera- 
tive intervention was performed. Afterward, weakness 
was described during the first three months by 36 
patients. It subsided in all but 9 during convalescence. 
Of these 9, 2 have diarrhea, 1 gastric retention necessi- 
tating a soft diet, 3 retention with frequent foul eructa- 
tions and 3 abdominal distention and gas. 

Nervousness has been listed as a major cause of 
disability by 13 patients and has persisted in all but 1. 


TaBLeE 4.—Change of Bowel Habit of Fifty-Six 
Patients with Vagotomy 








Before After 
Vagotomy, Vagotomy, 
No. of No. of 
Patients Patients 
A. Persistent change 
a li 33 
Constipation 
Continuous or recurrent at frequent 
SEE, tcn.n dud tn tauebiatindeubnses ince 37 1 
Recurrent at occasional intervals........ 0 5 
Diarrhea (severe) 
Continuous or recurrent at frequent 
ST datiel sincee dno inecnecthdsoesee 1 4 
Diarrhea (mild) 
Recurrent at occasional intervals........ 2 5 
Tendency to soft or moderately fre- « 
a. to) ee ee ‘ +. 8 
Constipation and diarrhea 
Constipated but having occasional 
Pemtnts OF GaSTBOR. occ ccc csscccccstse 5 0 
B. Temporary change 
Diarrhea; severe, temporary............... 0 20 
~ - 





It is of interest that 2 have volunteered the statemznt 
that gas or distention makes them nervous. 

Each patient has had pain in the incision and the left 
side of the chest resembling that which occurs after any 
thoracotomy. Pain occurred immediately after opera- 
tion, became more intense during the first week or two 
and then gradually subsided. Six patients described 
persisting discomfort and 2, numbness. 
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CHANGE OF BOWEL HABIT 

Vagotomy usually effected a change of bowel habit. 
Patients were often constipated before operation. Their 
first stools afterward were usually normal or soft 
and frequent. The bowel habits before operation 7 
four to thirty-one months afterward are compared 1 
table 44. Eleven of the 56 patients had aliens 
howel habits before operation. Afterward 33 had nor- 
mal habits. Thirty-seven had persistent difficulty with 
constipation before vagotomy. After operation constt- 
pation occurred infrequently. 

In 4 patients a chronic diarrhea developed, with five 
to twelve stools a day. One patient with exacerbation 
of a preexisting gastrointestinal disturbance and with 
an adequately functioning gastroenterostomy has had 
diarrhea for twenty months. Another with an ade- 
quately functioning stoma after subtotal gastric resec- 
tion was constipated before vagotomy and since then 
has had diarrhea for ten months. The remaining 2 had 
normal bowel movements before operative intervention. 


Pasie § hanges of Acidity of Fasting Gastric Contents 


\iter Vagotomy 
Be fore 2Wks. 3 Mos 
Vagot to to l to 
omy, 3 Mos., 1Yr., 2% Yrs., 
No. of No. of No. of No. of 
Patients Patients Patients Patients 
4 Duodenal! ulcer, 

Patients tested 

No free HC! 

Free acid less than i 

Free acid more than 


Gastroenterostomy and vagotomy 


Patients tested 

No free HC] 

Free acid less than 
Free acid more than 


Vagotomy after subtotal re 


Patients tested 
No free HC! 

Free acid less that 
Free acid more th 


stric ulcer, vagot 


Patients tested 

No free HC] 

Free acid less than 3 
or Chl more that 


One had a gastroenterostomy one month before vagot- 
omy and has diarrhea, persisting at six months. The 
fourth patient did not have a gastroenterostomy but 
has had decided symptoms of gastric retention with 
food intolerance and recurrent diarrhea persisting 
twelve months. 

Five patients have mild persistent or recurrent 
diarrhea with as many as three or four movements a 
day. Eight gave soft stools once or twice a day. 
Some patients with diarrhea state that the stools are 
lighter than normal in color. 

In addition to the persistent change of bowel habit 
just described (table 4.4) a temporary period of diar 
rhea with as many as six to fourteen stools a day 
occurred in 20 patients (table 48). In 3 it appeared 
within ten days of the operation and in 16 during the 
first weeks of convalescence. Diarrhea usually lasted 
several days to a week. Most patients had a single 
episode, but a few had several. This temporary diar- 
rhea occurred during the first month in 11 patients. 
There were recurrences during the second month in 5, 
during the third month in 2 and for six months in 1. 
Subsequently 15 of the 20 patients with temporary 


diarrhea had normal bowel habits and 5 had a tendeney 
to soft or moderately frequent stools. 

During the periods of hospitalization before and after 
vagotomy special studies have been performed by the 
co-authors of this paper or under their direction. Ideas 
for study or for interpretation of results have come 
from individuals or have originated in group discus- 
sions. Each study will, therefore, be abstracted under 
the names of the co-authors, who will later publish 
detailed reports. 

STUDIES OF GASTRIC SECRETIONS (H. M. TAYLOR) 

Secretions of the fasting stomach and _ secretions 
aspirated before and after stimulation by histamine, 
insulin hypoglycemia or caffeine were usually readily 
obtained and analyzed before vagotomy. After opera- 
tion suction tubes occasionally became blocked by 
particles of food present in the stomach long aiter 
meals. Lavage of the vagotomized stomach is often 
difficult because of retained gastric content, and some 
samples of gastric secretions were contaminated by 
particles of food. Frequently bile was present in 
samples obtained after the operation. With due allow- 
ance for these difficulties the following results seem 
reasonably reliable. 

The volume and acidity of secretions obtained during 
a continuous twelve hour overnight aspiration were 
determined before and after vagotomy in 54 patients. 
The average volume of gastric fluid of the group of 
32 patients with duodenal ulcer and vagotomy alone 
was reduced from 888 cc. before operation to 340 cc. 
immediately afterward. The average of 17 patients 
tested between three months and one year was 226 cc. 
The average of 6 tested between one and two and one 
half years was 346 cc. Reduction of volume also 
occurred in the patients with gastroenterostomy, sub 
total resection or gastric ulcer. 

Changes of acidity are presented in table 5. For 
convenience the numbers of patients having no free 
acid, less than, or more than 30 clinicial units are 
presented rather than individual acidity values. The 
individual values used to construct this table were 
obtained by analyses of samples from overnight suctions 
and fasting samples obtained before routine tests. 
Occasionally unexplained variations occurred in com 
secutive fasting samples. These are not included in the 
grouping presented in table 5. It is evident that the 
number of patients with no free hydrochloric acid of 
less than 30 clinical units increases after vagotomy 
and that among the 10 patients tested after one to two 
and one-half years only 1 has more than 30 units. 

Responses to histamine, caffeine and insulin have 
varied. Before vagotomy histamine usually produced 
a pronounced elevation of free hydrochloric acid im 
gastric secretions. Afterward there was little or no 
response to histamine in half of the patients. Insulin 
hypoglycemia or caffeine usually produced a great 
increase in free acid before \ vagotomy. Afterward the 
response was variable; most patients had no increase 
of free acid, some a moderate increase and few 4 
decided increase. We do not know why these varia- 
tions occurred and have not yet repeated these tests 
under experimental conditions that permit evaluation 
of the possible roles of obstruction, retention or 
emptying of the stomach. 

In general values for combined acid in fasting speci- 
mens are higher after vagotomy than they were 
operation. 
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Serial determinations of free hydrochloric acid and 
hydrogen ion concentration, made during operation on 
4 patients, revealed a prompt cessation of secretion 
of free acid after division of the nerves. 


STUDIES OF GASTRIC MOTILITY 
(HESSER AND BAYLIN) 


Intragastric Balloon Studies 

Fluctuations of total intragastric pressure were mea- 
sured by introducing a rubber balloon into the stomach, 
connecting it to a recording bromoform manometer and 
inflating it at two or three minute intervals with 
successive 50 cc. increments of air to a volume of 
300 cc. Recordings were continued forty-five minutes 
to three hours. This technic differs from that used by 
others,° who employed balloons inflated only to 50 cc. 
and recording tambours. The results have also differed. 
We have not controlled by use of the fluoroscope the 
position of the balloons in the stomach or the amount 
of retention which may have been present in some 
patients even though they had been fasting twelve 
hours before each test. Our results have, nevertheless, 
been consistent. 

Thirty patients were tested before vagotomy, 42 
immediately afterward, 34 between three months and 
one year and 11 between one and two and one-half 
years. For convenience intragastric pressures recorded 
by the bromoform manometer have been converted into 
equivalent values of water and will be presented as 
centimeters of water. The pressures necessary to 
inflate the balloons to a volume of 300 cc. before and 
after they were placed in the stomach varied from 
40 to 5.8 em. Additional pressure on the balloon 
when placed in the stomach is defined as total intra- 
gastric pressure. The level of pressure observed dur- 
ing iitervals between contractions is defined as resting 
pressure. This pressure is caused by partial contrac- 
tion of the smooth muscle of the gastric wall on the 
stomach content. Fluctuations of total intragastric 
pressure above or below this level are defined as waves 
of gastric contraction. For convenience, values will 
be presented as the average of pressures of all patients 
tested during each time period before and at intervals 
alter vagotomy. 

The average resting pressure of the patients who had 
vagotomy alone for duodenal ulcer was 4.0 cm. before 
vagotomy and increased to 8.2 cm. during the first two 
weeks afterward. At three months to one year the 
average increased to 8.5 cm. and at one to two and a 
half years to 10.5 cm. Conversely, the amplitude of 
gastric contraction waves decreased but waves became 
more frequent and rhythmic with a persistent pattern. 
The average height above the resting pressure of waves 
of gastric contractions in this group of patients was 
20.5 cm. before vagotomy and 1.6 cm. immediately 
afterward. At three months to one year, and also at 
one to two and a half years, the average was 2.8 cm. 
Similar increases of resting pressure and persistent 
decreases in the amplitude of contractions occurred in 
patients with gastroenterostomy and with gastric ulcer. 
There was an occasional exception, particularly in the 
subtotal resection group in which rhythmic contractions 
before vagotomy were low. 

Before vagotomy sudden stretch produced by intro- 
duction of 50 cc. of air into the balloons produced a 








, 6. (a) Starr, I., and Ferguson, L. K.: Beta Methylcholine Urethane: 

ts Action in Various Normal and Conditions, Especially Post 

ative Urinary Retention, Am. J. M. Sc. 200: 372-385, 1940. (b) 
core, Chapman, Schulz and Jones.* 
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contraction, or stretch reflex, evidenced by an increase 
of intragastric pressure lasting five to fifteen seconds. 
This did not occur after vagotomy. Also, prolonged 
three or four minute increases of intragastric pressure, 
or so-called tonus contractions, occurred in 2 patients 
before operation and were seen in 3 afterward. 


Roentgenologic Examination After the Ingestion of 
Barium 
Vagotomy has effected remarkable changes of peri- 
stalsis, the amount of retention six hours after the 


TaBLeE 6.—Changes of Peristaltic Activity, Retention and 
Sise of Stomach (Roentgenologic Exami- 
nation After Barium Meal) 














After Vagotomy 


= —— aa — 
Before 2 Wks. 3 Mos. 
Vagot- to to lto 


omy, 3 Mos., 1Yr., 2% Yrs., 

No.of No.of No.of No.of 

Patients Patients Patients Patients 
A. Duodenal ulcer, vagotomy alone 


Pationts tested... .cscccscssecs 32 28 24 8 
Peristalsis 
Pcs wktich evs epbeneesanbbad 32 ; 6 2 
I bis oa cve ethane kink 0 pf) 18 6 
6 hour retention 
7 32 9 8 3 
ee EE Dee oc 6 vcdcoceescessces 0 19 16 5 
Size of stomach 
po eee 30 7 8 5 
ina itp coc cee bienes semen 2 21 16 3 
B. Gastroenterostomy and vagotomy 
PORES GRTROE. 0.0 00 cccvescoenqes l4 12 10 3 
Peristalsis 
| Ee oe eee 9 0 4 1 
nih nntn4onsgneasaheee ee > te 6 2 
6 hour retention 
Se GS 6 vn vccsnccvivensee 10 6 9 2 
TP ccocpoedece<seaaes 4 6 1 1 
Size of stomach 
TT 5 3 8 3 
i eciensaeseeuseubuecees 4) 9 2 0 
C. Vagotomy after subtotal resection 
rr  ..  caepedehonae 6 6 5 1 
Peristalsis 
Din cl Gakeetanedbbeneessa ke 0 0 0 0 
EL « -ccemenddeadeeaieaued 6 6 5 1 
6 hour retention 
<< )  g erreer 6 6 4 1 
DOD POF COME. 0.2 cccccccccccese 0 0 1 0 
Size of stomach 
po rrr rr 6 5 4 1 
isn 4 0 dvsic'nn de scdevtese 0 l 1 0 
D. Gastric ulcer, vagotomy alone 
Patients tested... ........ceccsees 4 4 4 oe 
Peristalsis 
is cadedvascnstiuesiasn tes 3 2 ee 
RRR: ARS EES 1 2 2 ee 
6 hour retention 
SSD POF COME... 2. cccccccccscces 4 2 2 
DOO HOS OHM. 000s cccccccccccece 0 2 2 oe 
Size of stomach 
eee 4 1 2 
nis écc cttcetsepscraese 0 3 2 





ingestion of barium and the size of the stomach. These 
changes have been observed during fluoroscopic exami- 
nation and recorded by films. Studies made on 56 
patients before and at intervals after operation are 
presented in table 6. For convenience, peristalsis has 
been described as active or sluggish, retention as 
greater or less than 30 per cent at six hours and the 
size of the stomach as within normal range or enlarged. 

Before operative intervention peristalsis was active in 
the 32 patients with duodenal ulcer subsequently treated 
by vagotomy alone (table 6 4), variable in patients with 
stoma or gastric ulcer or with gbstruction later treated 
by gastroenterostomy (table 6 B and D) and sluggish 
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or absent in those with stoma ulcer after subtotal resec- 


tion (table 6C). In most of the patients after section 
of the vagus nerves peristalsis was sluggish or appar- 
ently absent. Peristalsis persisted actively but appar- 
ently abnormally in a few. Deep, forceful antral 
contractions were seldom seen. Variations of activity 
were often observed in consecutive examinations of the 
same patient. 

Before the operation, the retention of barium at six 
hours occurred in only 6 of the 32 patients with 
(table 64) who did not have subse- 
quent gastroenterostomy. These 6 had retention vary- 
ing from 5 to 30 per cent. Retention was not present 
preoperatively in the patients who had resection or who 
had gastric ulcer. It was usually present preopera- 
tively only in those patients (table 6B) subsequently 
treated by both vagotomy and _ gastroenterostomy. 
After operation,’ with few exceptions, there was a 
remarkable increase in the amount of barium retained 
at six hours. Twenty-three of the 36 patients with 
duodenal or gastric ulcers treated by vagotomy alone 
had 50 to 100 per cent retention at six hours, and 
many had retefition at twenty-four hours. Complete 
retention in another 5 patients necessitated the sec- 
ondary gastroenterostomy that placed them in group B, 
table 4. 

Prior to operation moderate enlargement of the stom- 
ach was present in only 2 of the 32 patients with 
duodenal ulcer who did not have subsequent gastro- 
enterostomy (table 6.4). Enlargement occurred pre- 
operatively in 9 of the patients (table 6B) who 
subsequently had gastroenterostomy at the time of or 
after vagotomy. Enlargement of the stomach was not 
present before vagotomy in the resection or gastric 
ulcer groups. After section of the vagus nerves enlarge- 
ment of the stomach frequently occurred. Enlargement 
varied from twice the normal or preoperative size to 
three or four times normal. Three patients returned 
with acute dilatation of enormous size. Retention was 
most frequent and persistent in patients with duodenal 
ulcer treated by vagotomy alone, but it also occurred in 
some patients with gastroenterostomy or gastric ulcer. 

It is of interest that significant change of peristalsis, 
retention or size of the stomach did not occur in 4 of 
the 5 patients with stoma ulcers that developed after 
subtotal gastric resection. 


duodenal ulcer 


STUDIES OF SMALL INTESTINE AND COLON 
(RUNDLES AND BAYLIN) 

Roentgenologic examinations of the small intestine 
were performed in 26 patients, of whom 12 were 
studied before as well as after vagotomy. Delay of 
emptying of the stomach after operation often made 
visualization of the small intestine difficult. In general 
after vagotomy transit through the jejunum was 
delayed, the caliber tended to increase slightly and the 
mucosal pattern tended to become coarser. No con- 
stant abnormality in the ileum followed the operation. 
The colon as visualized twenty-four hours after the 
ingestion of barium or by barium enema showed no 
definite abnormality. 


NEVROLOGIC STUDIES OF ULCER PAIN 

(Ff. H. HESSER) 
Each patient has been relieved of ulcer pain immedi- 
ately after operative «intervention and before healing 
could oceur. This suggests the possibility of inter- 


ference with pain pathways mediated by the vagus. To 
examine this possibility the vagus nerves below the 
diaphragm were stimulated by crushing in two patients 
under spinal anesthesia. Pain did not develop. In 2 
others also under spinal anesthesia the nerves were 
exposed in the lower thorax and stimulated electrically 
and by crushing. These patients complained of pain 
referred to the neck and not to the abdomen. Stimu- 
lation of the intact left vagus in the neck of 1 patient 
under local anesthesia produced pain referred to the 
neck and also “heart burn” and “sour stomach.” It 
is a common observation that spinal anesthesia high 
enough to block splanchnic pathways relieves pain 
caused by penetrating ulcer. Major visceral pain path- 
ways, therefore, course through the splanchnic nerves 
and are intact after vagotomy. 

Of the 56 patients, 4 had no free hydrochloric acid 
and 7 had little free acid before operation. Since they 
were relieved of pain afterward, the reduction of acidity 
which usually occurs after vagotomy cannot be a sole 
explanation for their relief from pain. 

It is of interest that in 1 patient treated during the 
last three months a duodenal ulcer healed but a gastric 
ulcer developed. The crater was found incidentally 
during routine fluoroscopic examination. This ulcer 
did not produce pain and healed spontaneously. 


EFFECT OF PARASYMPATHOMIMETIC DRUGS 

Several parasympathomimetic drugs have been 
studied. Mecholyl chloride (acetyl-beta-methylcholine), 
Doryl (carbaminoylcholine chloride) and Urecholine 
(carbaminoyl-beta-methylcholine chloride) have each 
activated gastric motility after vagotomy as judged by 
fluoroscopic examination, and neostigmine methylsul- 
fate has occasionally produced moderate activity. 
Studies using 300 cc. intragastric balloons reveal little 
or no restoration of activity after Mecholyl, moderate 
restoration after Doryl, good restoration after Urecho- 
line and no restoration with neostigmine methylsulfate. 
The clinical use of Urecholine* was first studied 
extensively by Starr and Ferguson.“ Its action im 
vagotomized patients has been described by Machella, 
Hodges and Lorber,* who encouraged our experiments. 

The administration of 5 mg. of this drug hypo- 
dermically produced a feeling of warmth and later 
perspiration. Fluctuations of intragastric pressure 
decreased or absent after vagotomy as recorded by 


balloons are increased or partially restored by the 


hypodermic injection of a 5 mg. dose and also ust- 
ally by the oral administration of 20 or 30 mg? 
Gastric peristalsis observed during fluoroscopic study 
is increased by effective doses of the drug hypo 
dermically and also in most cases orally. Urecholine 
(30 mg. orally) was given to 8 vagotomized patients 
in whom gastric retention at six hours varied from 
50 to 85 per cent. Retention decreased to less than 
10 per cent in 6 patients and was unchanged in 2. In 
these 2 subjects the subsequent injection of 5 mg. of 


the drug hypodermically produced prompt emptying 
of the stomach. Transit of barium through the small 





intestine, usually delayed after vagotomy, was acceler- 


7. This drug was furnished 3" — 5 Cn Je Inc. ‘ 


8. Mae, T. B; Helen, S. H.: The Resto 
ration of Gastric Motility Urethane ot BeMethy! Choline fer Seaigt 
Peptic Gastroenterology 


of the bonged Nerves fee 8: 36-51, 
9. Some of these experiments have been performed by Dr. RW. bg 
Postlethwait. ‘¢ 
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ated by effective doses of the drug given by injection 
or orally. ‘The caliber and pattern of the jejunum 
reverted to normal. 

Injection of 5 mg. of Urecholine occasionally slightly 
increased the free hydrochloric acid in gastric secre- 
tions of 5 normal and of 5 vagotomized patients. 

Urecholine 5 mg. given hypodermically to 4 patients 
with peptic ulcer accentuated pain on 1 occasion. This 
result could not be repeated after several days and did 
not occur in the other 3 patients, even though forceful 
gastric peristalsis developed. Ulecer-like pain was not 
produced after vagotomy by single injections of the 
drug. 

Hypodermic injection of 5 mg. of Urecholine or oral 
administration of 10 mg. three times a day has been 
employed during the immediate postoperative period in 
7 patients. Symptoms of retention or distention other- 
wise frequently observed were less evident. 

Ten milligrams of the drug was given orally three 
times a day as a symptomatic treatment to 12 patients 
with complications present one month to two years after 
operative intervention. In 4 there was apparently no 
effect and treatment was discontinued. Eight reported 
relief from abdominal “gas pains” or “rumbling.” 
Four with diarrhea noted decrease in the frequency of 
movements or a tendency toward constipation. They 
also noticed that their stools became darker and more 
normal in color and consistency. Only 5 of the 8 
patients who noticed an effect from the drug are now 
taking it regularly. Of the 3 who stopped, 2 had had 
temporary recurrence of ulcer-like pain and 1, nausea 
after the morning dose. Symptoms of warmth and 
sweating are not evident after the oral administration 
of 10 mg. of the drug three times a day. 


COMMENT 

With 1 exception transthoracic vagotomy has evi- 
dently effected healing or quiescence of duodenal, 
marginal or gastric ulcers in 56 patients during a 
period of observation of four to thirty-one months. 
This is best evidenced by lasting relief from the pain, 
hemorrhage or vomiting which was present before 
operative intervention. Patients have usually gained 
weight and returned to work. With 8 exceptions they 
are satisfied. 

Transthoracic vagotomy has, nevertheless, several 
disadvantages. The transthoracic approach does not 
permit visualization of abdominal viscera. It must be 
supplemented by exploratory laparotomy unless diag- 
nosis of ulcer is certain and malignancy improbable. 

Another disadvantage is the occurrence of obstruc- 
tion at the outlet of the stomach with retention of 
gastric content and dilatation of the stomach. Disten- 
tion, accumulation of fluid and gas and loss of normal 
peristaltic pattern make these stomachs appear atonic 
during fluoroscopic examination. Resting intragastric 
pressure as judged by balloon studies, however, is 
increased after vagotomy and tonus contractions have 
occurred. The increase of intragastric pressure may 
be considered as representing an increase of the partial 
contraction of smooth muscle of the stomach wall or of 
the “tone” providing other factors that might increase 
Pressure are controlled. Such factors could be changes 
of intra-abdominal pressure effected by tone of abdomi- 
nal muscles or distention of adjacent viscera or, in 
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some patients, the hydrostatic effects of retained gastric 
content. 

Gastroenterostomy relieves retention. It therefore 
seems probable that decrease or alteration of peristaltic 
activity together with obstruction at the outlet of the 
stomach are the important causes of retention and 
dilatation. In 6 patients in this series secondary 
gastroenterostomies have been required because of 
obstruction. 

Obstruction may be caused by scar tissue or by 
inflammation. Often after vagotomy it is a result of 
malfunction of the physiologic sphincter at the outlet 
of the stomach. As revealed by fluoroscopic exami- 
nation the contraction, or tone, of the sphincter may be 
abnormal after vagotomy. Also forceful peristaltic 
waves normally propel food to the sphincter and stimu- 
late relaxation and opening. This ejection cycle is not 
initiated by the feeble or abnormal peristaltic waves 
which are present after a vagotomy has been performed. 
Such a physiologic obstruction necessitated a secondary 
gastroenterostomy in 1 patient with a gastric ulcer. It 
has also produced retention in 4 patients treated by 
vagotomy for conditions other than ulcer. One of 
these required secondary gastroenterostomy. This type 
of obstruction resembles that observed in animals. It 
can be relieved by restoring propulsive peristaltic 
activity with Urecholine. Fortunately the degree of 
obstruction varies from patient to patient and often 
does not cause serious difficulty. 

Since obstruction and retention may be relieved by 
adequate gastroenterostomy, Dragstedt now uses this 
operation at the time of subdiaphragmatic vagotomy for 
the majority of his patients. In our series in 1 of 
7 patients with duodenal or gastric ulcer there devel- 
oped obstruction which required the performance of a 
secondary operation. This number may be decreased 
by use of parasympathomimetic drugs. 

Another disadvantage of vagotomy is the occasional 
occurrence of diarrhea. Most patients are gratified 
by relief from constipation ‘and the occurrence of nor- 
mal or soft bowel movements. Temporary severe 
diarrhea occurred in 20 patients but subsided promptly. 
A few of these patients obtained relief by vomiting or 
after lavage and aspiration of foul retained gastric con- 
tent. Only 4 patients in this series have had persistent, 
severe diarrhea. Three of these have adequate gastro- 
enterostomies, and their bowei habit has improved 
after Urecholine has been administered to them orally. 

In 6 patients there developed serious episodes of 
severe, colicky abdominal pain. Detailed examination 
did not reveal an adequate explanation of the colicky 
pain. One of these patients had a persistent duodenal 
ulcer and was treated by subtotal gastric resection 
thirteen months after vagotomy. 

In most patients symptoms related to altered function 
of the gastrointestinal tract have not been serious. 
Malnutrition or specific deficiencies have been observed 
only in 1 patient with a preexisting diarrhea. Para- 
sympathomimetic drugs, such as Urecholine, are being 
investigated as a treatment of gastric retention, diar- 
rhea and gas pains. Although early results are encour- 
aging, the ultimate utility of these drugs has not been 
determined. 

It is of interest that temporary difficulty in swallow- 
ing occurred soon after vagotomy in 20 patients. It 
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was caused in some by temporary narrowing of the 
esophagus at the operative site and possibly in others by 
retention of gas or food in the stomach. Achalasia 
has not occurred as judged by negative roentgenologic 
examinations and by failure of persistence of symptoms. 

A single explanation for healing of ulcer or relief 
from pain has not been found. Many changes have 
occurred that might favor healing. Most patients have 
reduction of acidity or achlorhydria. Also retention 
of gastric content may favor neutralization of digestive 
duodenal juices or bile is 
frequent after vagotomy. Values for combined hydro- 
chloric acid have increased. Reduction or alteration 
of gastric peristaltic activity as judged by fluoroscopic 
examination has occurred after vagotomy. Reduction 
contractions as judged by 


juices. Regurgitation of 


of amplitude of gastric 
balloon study has been more consistent than has reduc- 
tion of acidity. Nevertheless, ulcers present 
without demonstrable peristaltic activity or free hydro- 
chloric acid in some of the patients with gastric ulcer 
or with stoma ulcer after subtotal gastric resection. 
In these patients ulcers healed after vagotomy without 
demonstrable change of motor or secretory activity. 
Clinical studies of changes of circulation at the site of 
the ulcer have not been possible. It seems evident 
by fluoroscopic examination that forceful thrust of 
gastric content into the area of the ulcer seldom if ever 
occurs after a vagotomy has been performed. Healing 
of the ulcer and relief of pain are probably caused by 
a combination of beneficial changes. 


were 


vagotomy effects healing or 

complications occur that 
limit its clinical application. Until the cause and treat- 
ment of these complications are more thoroughly 
investigated and until results are observed through a 

time, final conclusions are not war- 
following are, therefore, 


Although transthoracic 


quiescence of peptic ulcer, 


longer period 
ranted. The conclusions 
tentative. 
CONCLUSIONS 

1. Healing or quiescence of duodenal or gastric 
ulcers has followed transthoracic vagotomy alone. 
Nevertheless, disturbances of gastrointestinal function, 
including obstruction and _ retention, have 
occurred frequently and occasionally have produced 
serious complications. It seems probable, therefore, 
that vagotomy alone should not be used as a standard 
treatment for all duodenal or gastric ulcers resistant 


gastric 


to medical management. 
2. Healing or quiescence of stoma ulcer occurring 
in 6 patients after subtotal gastric resection has 
followed transthoracic vagotomy. Since complications 
caused by retention are less serious in these patients 
and since conventional surgical treatment has failed, 
vagotomy may be indicated as a standard treatment. 
Transthoracic vagotomy combined with some form 
of gastroenterostomy has been followed by healing of 
ulcer in 12 patients in whom stoma ulcer has not as 
yet developed. The incidence of symptoms of retention 
in this group is low. 

4. Alterations of the motor and secretory functions 
of the stomach have usually persisted as judged by 
examinations made in 11 patients one to two and one- 
half years after vagotomy. 
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AEROSOL PENICILLIN 


Blood Levels of Penicillin Obtained by Inhalation of Aerosols Pro. 
duced by'a Combined Steam Generator and Aerosolizer, with 
the Use of Propylene Glycol, Tents and a Breathing Box 


SAMUEL J. PRIGAL, M.D. 
THOMAS H. McGAVACK, M.D. 
FRANCIS D. SPEER, M.D. 
and 
RAYMOND HARRIS, M.D. 


With the technical assistance of Mary Bell, B.5S., 
and Hazel Cohen, 8.S. 


New York 


Medicated aerosols afford a new and _ promising 
approach to the treatment of bronchopulmonary dis- 
eases.' Penicillin,* sulfonamide compounds,’ “promin” 
(sodium p,p’-diaminodiphenylsulfone- N , N’-didextrose 
sulfonate) * and streptomycin ° have been employed in 
this manner. Nebulization of the material with « xygen 
has been the method of application used by the majority 
of workers. 

In recent communications ® a combined steam gen- 
erator and aerosolizer has been described, which is 
simple, effective, inexpensive and readily applicable for 
home and office use. Preliminary studies with this 
aerosolizer disclosed that satisfactory aerosols were 
readily obtained from solutions of theophylline ethylene- 
diamine, epinephrine, sulfadiazine and penicillin—singly 
or in combinations.’ Results of the present study have 
shown that the inhalation of aerosols of penicillin pro- 
duces a concentration of the drug sufficient to make 
it effective for treatment not only of bronchopulmonary 
disease but also of infections in other systems of organs 
in which use of this antibiotic is ; indicated. 


This work has been 
New York. 

From the Departments of Medicine and Clinical Pathology, New York 
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_ Medical College, Metropolitan Hospital Research Unit, Welfare 
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MATERIALS AND METHODS 

Hospitalized patients without known disease of the 
respiratory tract (except for 1 patient with asthma) 
served as subjects for the experiments. The calcium salt 
of penicillin *® was dissolved in water or in propylene 
glycol before aerosolization. The blood levels for peni- 
cillin were determined in the earlier tests by the-micro- 
method of Fleming.® Subsequently, they were estimated 
by the macromethod devised by Randall, Price and 
Welch.” The results obtained by the use of both these 
methods are recorded in this paper. Time intervals, 
as recorded, start with the beginning of inhalation. 
Control samples of blood prior to treatment with peni- 
cillin were analyzed in most cases for antibiotic activity, 
in order to evaluate properly the results obtained.” 
None of these control specimens displayed any inhibi- 
tory action on the growth and multiplication of the test 
organism. 

The aerosolizer '* used in these studies (fig. 1) has 
been described in detail elsewhere.* In operation, steam 
escapes from an electrically heated container through 
a fine aperture in the nozzle. As it passes over a tube 
which connects the nozzle with the medicament, the 
steam sucks up and nebulizes the medicament. Penicil- 
lin is unaltered by this brief contact with the steam. 
The medicated steam expands on emerging from the 
spout and is, therefore, cool and harmless for inhala- 
tion A screw valve regulates the onset and rate of 
flow of the medicament. Safety devices include an 
escape valye for excess steam and an automatic cutoff 
of current when all the water has been utilized. 

The methods of confining and utilizing the aerosol 
are described in connection with the results obtained. 


RESULTS OBTAINED BY VARIOUS METHODS OF 
[INHALATION OF AEROSOLS OF PENICILLIN 

1. Method of Open Inhalation—In the application 
of the open inhalation method, the patient sat about 
6 to 8 inches (15 to 20 cm.) away from the aerosolizer 
to inhale the aerosol, as it was produced, for approxi- 
mately fifteen minutes per treatment (fig. 2). The 
steam was cool and harmless at this distance. There 
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. Fig. 1.—A combined steam generator and aerosolizer for the produc- 
tion of medicated aerosols. 


was a great loss of penicillin from dissipation (the rate 
of production of aerosol was greater than the rate of 
inhalation) and from condensation on the patient’s face. 








. 
8. Supplied by Dr. C. E. Duchess, Schenley Laboratories, Inc. 
. Fleming, A.: Micromethods of Estimating Penicillin in Blood Serum 

and Other Body Fluids, Am. J. Clin. Path. 15:1, 1945. 
poo. Randall, W. A.; Price, C. W., and Welch, H.: The Estimation of 
enicillin in Body Fluids, Science 101: 262, 1945. 
ni: Chandler, V. L.; Price, C. W., and Randall, W. A.: Control and 
valuation of Blood Serum Assays for Penicillin, Science 102: 255, 1945. 

12. The Kaz Manufacturing Company, 540 Twelfth Avenue, New York. 
. 13. Moritz, A. R.; Henriques, F. C., and McLean, R.: The Effects of 

. Heat on the Air Passages and Lungs: An Experimental Investi- 
gation, Am. ). Path. 21: 311, 1945. 
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Nevertheless, penicillin in measurable quantities reached 
the systemic circulation. 

Although extremely wasteful, this method has the 
advantage of simplicity. Self administration is practical 
and is readily learned by the patient. The penicillin 
is dissolved in 20 cc. of water or isotonic solution of 
sodium chloride. 








Fig. 2.—Open inhalation of aerosol of aqueous penicillin. 


Comment: Subsequent to the aerosolization of 
100,000 units, an effective level of: penicillin in the 
blood can be maintained for one and a half hours. 

2. The Air-Tight Chamber.—In this method, the 
patient was confined to a chamber 6 by 6 by 7 feet 
(183 by 183 by 213 cm.), in which 180,000 units of 
penicillin in 20 cc. of propylene glycol were aerosolized. 
A blood level of 1.0 unit was obtained in the first half 
hour (Fleming’s method) and none thereafter, although 
the patient remained in the chamber for over two hours. 
It is of clinical interest that this man, who suffered 
from severe asthma, was free of symptoms for three 
months after this treatment. When the asthma returned, 
the treatment was repeated with improvement which 
lasted a few weeks. The method was discontinued, 
however, as being excessively wasteful of penicillin. 

3. The Tent Method.—Here, an attempt was made 
to conserve the aerosol by confining it in a tent which 
covered the head and thorax of the patient. Originally 
an oxygen tent was used, but subsequently a lighter, 
portable tent of a transparent plastic material was 
substituted.’*. It measured 28 by 28 by 48 inches 
(71 by 71 by 122 cm.), which allowed the edges of the 
tent to be tucked under the mattress and provided 
enough space for the patient to sit erect, if desired 
(fig. 3). The aerosol was blown into the tent through 
an aperture which was left open for adequate ventila- 
tion. Oxygen was not administered. The aerosol was 
not blown directly toward the patient, as in the open 
method, but rather into the tent for general distribution. 
The distance between the patient and the aerosolizer 
was about 24 inches (61 cm.). 

An aqueous aerosol of penicillin was used, and the 
patient was kept in the tent for three hours (table 2). 

Comment: Rather high and prolonged levels of peni- 
cillin in the blood were obtained by the micromethod 
of Fleming, as compared with the levels obtained by 
the macromethod of Randall, Price and Welch. Peni- 
cillin in aqueous solution did not form a stable aerosol, 
as evidenced by the fact that the mist produced by the 
aerosolizer cisappeared within about ten minutes after 





14. Footnote deleted by author. 








AEROSOL 


934 


it was blown into the tent. Examination of the inner 
surface of the tent showed that much of the aerosol had 
condensed. 

In a second series of experiments with the tent, an 
attempt was made to stabilize the aerosol by dissolving 























Pig Porta t ast tent for the admimuistration of 


the penicillin in propylene glycol. That stabilization 
was achieved was proved by the duration of the mist 
in the tent, partially hiding the patient from view and 
lasting for about one-half hour. The degree of con- 
densation in the tent was less than that observed after 
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The effect of propylene glycol on the level of penicillin in the 


Fig. 4 
inhalation from the breathing box. 


blood attained by 


the use of an aqueous aerosol. The stability of the 


aerosol is further reflected in the high and continuous 
levels of penicillin in the blood (table 3). 

Originally, the patients were kept in the tent for three 
hours, but later confinement for one hour proved suffi- 
cient. 


The temperature in the tent reached 90 F. 
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and the humidity was 90 per cent during the period 
of aerosolization (fifteen to twenty minutes), but both 
fell rapidly as the steam was discontinued. 

Comment: In evaluating penicillin blood levels, it 
must be remembered that we are dealing with a biologic, 
and not a chemical, test, which therefore is subject to 
many factors of error, There are variations in sensi- 
tivity of the testing organism, although the strain of 
Bacillus subtilis used in ‘the method of Randall, Price 
and Welch is believed to be fairly constant in its 
response to penicillin. Then again, both testing meth- 
ods employed in these experiments are dilution methods 
and are, therefore, subject to errors of 100 per cent or 
more. With this in mind, it can be reconciled that a 
higher penicillin blood level was obtained bv the same 
patient (D.) inhaling the aerosol of 200,000 units of 
penicillin in the tent for one hour, than when in the 
tent under the same conditions for three hours. Con- 
tradictions of this type are noted frequently in deter- 
minations of penicilltn blood levels.** 

The conclusion can be drawn from the foregoing 
experiments that the use of a combined penicillin- 
propylene glycol aerosol under a tent provided a means 








1 


aerosol penicillin- 


Fig. 5 Breathing box used in administration of 


propylene glycol. 


of obtaining rapid and prolonged levels of penicillin in 
the blood. This method should be of particular value 
in the treatment of infants and children when frequent 
or continuous injections of penicillin are indicated. 


4. The Breathing Box—In view of the fact that 
some patients found the temperature and humidity of 
the tent uncomfortable, particularly in the summer, 
another method of conserving the penicillin aerosol was 
devised. This consisted of a box ** into which the 
aerosol was blown, and from which the patient inhaled 
by means of a tube and mask (fig. 5). The box was 
made of plywood (metals increase condensation and 
destroy penicillin), which was treated on the inside 
with a water repellent to prevent the moisture from 
soaking into and warping the wood. The box was 
made air-tight except for a small aperture in the back, 
through which the aerosol was blown, and an opening 
in the front, through which inhalation was effected by 
means of a rubber tube and face mask. The mask 
was of the army aviator type, with a butterfly valve. 
Another valve between the mask and box permitted 
inhalation from the box but not exhalation into 1, 
thereby avoiding an accumulation of carbon dioxide. 





15. Cooke, J. V., and Goldring, D.: The Concentration of Penicillin in 
he During Penicillin Therapy, J. A. M: A. 027: 80— 
an. ; 
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The legs of the box were of unequal length, so that 
it tilted toward one corner; this enabled the condensed 
aerosol to flow toward that corner, from which it could 
be collected (by means of an opening in the bottom) 
for the purpose of assay and for reaerosolization if 
desired. 

The treatment lasted about one-half hour. It took 
about fifteen minutes to nebulize the penicillin and 
propylene glycol (19 cc. of propylene glycol was used, 
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for condensation of the steam and aerosol. The results 
obtained by this method are recorded in table 4. 

By the use of the breathing box and penicillin in 
propylene glycol, 2 patients were treated, and blood 
studies were undertaken to determine how quickly the 
penicillin reached the systemic circulation, at what 
moment the peak concentration was reached and how 
long the penicillin remained in the blood. The data~ 
are recorded in table 5. 


Taste 1.—Penicillin Level Obtained in Serum by Open Inhalation of Aqueous Penicillin Aerosol 








Penicillin in Serum, U./Ce. 




















Aerosol 
——__—_—r Time in Hrs. 
Penicillin, Water, - wake am 

Method of Determination Patient U. Ce. 1p 1 1% 2 3 
Mieromethod of Fleming..............ce-seseecees All 50,000 10 1.024 0 0.023 0 1.024 

A2 50,000 10 0.064 0 0.023 0 0 

Macromethod of Randall, Price and Welch....... B. 50,000 10 0.400 0 0 0 0 

G. 50,000 10 0.400 0 0 0 0 

D. 100,000 10 1.200 1.0 0.6 0 0 

A. 100,000 10 1.000 0.8 0.4 0 0 

Tasie 2.—Penicillin Level Obtained in Serum by Inhalation of Aerosol of Aqueous Penicillin Blown into Tent 
Penicillin in Serum, U./Ce. 
Aerosol 
mo OO Time in Hrs. 
Method of Penicillin, Water, ———_—---— + -— OS oN 
Ie termination Patient * U. Ce. % 2 3 4 5 6 
Micromethod of Fleming C.l 50,000 10 1.024 1.024 0.064 0.256 0 0.256 0.128 

C2 100,000 10 2.048 1,024 2.048 0.016 0 0 0 

° C3 200,000 10 0.512 0.512 0.128 0.512 0 0.064 0 
Macroimethod of Randall, D. 30,000 10 0 0 0 0 0 0 0 
Price and Welch R. 100,000 10 0.060 0 0 0 0 0 0 
G. 200,000 10 0.060 0.030 0 0 0 0 0 








* Patient in tent for tbree hours. 


Taste 3.—Penicillin Level Obtained in Serum by Inhalation of Acrosol of Propylene Glycol-Penicillin Blown into a 
Tent Confining the Patient 











Aerosol 
nooo Penicillin in Serum, U./Ce. 
Propy- 
lene Glye- Hours Time in Hrs. 

Penicillin, Glycol, erin, in -- -—— -——— ~ — -— A 

Method of Determination Patient U. Ce. Ce. Tent ly 1 2 3 4 5 6 
Micromethod of Fleming.......... Cl 180,000 18 0 3 1,020 4.096 2.048 2.048 2.048 0.128 0.128 
H. 180,000 18 0 3 0.064 0.128 0.128 0.064 0.064 0.128 0.128 

C2 100,000 10 0 3 0.128 0 0 0.064 0 0 0 

Macromethod of Randall, Price D. 50,000 19 1 3 0.250 0.031 0.031 0,031 0.081 0 0 

and Welch M. 100,000 19 1 3 0.500 0.500 0.062 0.081 0.031 0.081 0 
D. 200,000 19 1 3 0.250 0.250 0.250 0.250 0.250 0.125 0.062 

R. 100,000 19 1 1 0.250 0.250 0.250 0.250 0.125 0.125 a 
D. 200,000 19 1 1 0.125 1.000 1,000 0.500 0.500 0.500 0.500 





Taste 4.—Penicillin Level Obtained in Serum by Inhalation of Acrosol of Propylene Glycol-Peniciilin from Breathing Box 














Aerosol Antibiotie Activity of Serum, U./Ce. 
———— om 
Propylene Time in Hrs. 
Penicillin, Glycol, Glycerin, en 46 ————_———— 

Patient v. Ce. Ce. ly 1 2 3 4 5 6 Size of Box 
A. 50,000 19 1 1.0 1.0 1.0 1.0 1,00 1.00 0.50 Small 
A. 100,000 19 1 1.0 1.0 10 1.0 1,00 0.50 0.50 Small 
D. 200,000 19 1 2.0 2.0 2.0 2.0 2.00 1.50 0.50 Small 
D. 50,000 19 1 1.0 1.0 0.5 0.5 0.50 0.50 0.50 Large 
D. 0 19 0 0.5 0.5 0.5 0.5 0.25 0.25 0.25 Small 
H. 0 0 1 0 0 0 0 0 0 0 Small 





to which was added 1 cc. of glycerin to further stabilize 
the aerosol). The rest of the time was spent in con- 
suming the contents of the box. The patient knew that 
he had exhausted the aerosol when the inhalation became 
considerably cooler and did not have the sweetish taste 
of the propylene glycol. Boxes of several sizes were 
tried. The best and most consistent results were 
obtained with the box measuring 12 by 12 by 12 inches 
(30 by 30 by 30 cm.), because it offered less surface 


Comment: Unquestionably, the breathing box was a 
distinct improvement over the methods previously men- 
tioned. With it, effective levels of penicillin in the 
blood were quickly achieved (the peak was reached 
in thirty minutes) and were maintained for six hours. 
Indeed, such levels suggested the possible utilization 
of this method for the treatment of bacteremias and 
infections elsewhere in the body as well as of broncho- 
pulmonary diseases. 
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The breathing box conserved the penicillin-propylene 
glycol aerosol; nevertheless, some of the mixture con- 
densed along with the steam in the box. The recovered 
condensate was still potent and could be reaerosolized, 
when desired. In two instances assays indicated that 
about 60 per cent of the penicillin remained in the 
condensate. Further studies with these condensates 
and on the results from reaerosolization are contem- 
plated. 

Control studies with aerosols of propylene glycol and 
glycerin, respectively, revealed that the former exerts 


some antibiotic activity in the blood when inhaled 
(table 4). 
rHE ANTIBIOTIC ACTIVITY OF PROPYLENE 
GLYCOL IN SERUM 


Such unusually high and prolonged levels of penicillin 
in the blood were obtained in the experiments previously) 
recorded that ari explanation to account for them was 
sought and found in the behavior of propylene glycol. 


Taste 5.—Duration of Penicillin Blood Levels Obtained by Inh 


ollowing Administration of Propylene Glycol by V 


LIN—PRIGAL ET AL. Fats 12 ee 
y 12, 1947 

These observations were not anticipated, although the 
bactericidal properties of the glycols in aerosol and in 
vapor form had been previously demonstrated by Rob- 
ertson and his co-workers."* 

Investigations are being continued to elucidate further 
the antibiotic properties of serum and propylene glycol 
mixtures, and to determine whether the same effect 
is exerted on organisms other than the one used in 
these tests (B. subtilis). 

The studies on the penicillin level of the blood which 
have been recorded herein are not invalidated, however, 
by these observations of the effect of propylene glycol 
on serum. It will be noted in figure 4 that keeping the 
amount of propylene glycol constant and _ increasing 
the amount of penicillin increased the levels of penicillin 
in the blood. Propylene glycol contributed only a part 
of the total values obtained. Propylene glycol, there- 
fore, not only is a good vehicle for the penicillin aerosol 
but serves as an adjunct in increasing the antibiotic 
properties of the blood. 


alation of Penicillin-Propylene Glycol Aerosol from Breathing Box 

















Penicillin Blood Levels, U./Ce 


Time, Hrs. 


in. 


~~ 


oc oS 











Time, M 
Avroso! Patient ) 10 
Penicillin, 50,000 U.; propylene glycol, R 0 0 
pec.; glycerin, 1 ce D ) 0 
Paste 6.—Comparison of Antiltotic. Activity. of Serum | 
Before 
Amount, Treat — 
Method of Administratio Patient Ce. ment ly 
Inhalation (breathing box D 19 0 0.5 
R 19 0 0. 
H ly 0 0 
Intramuscular D j ) 05 
Intravenous R 6 10 
Oral Ga. 10 v 
B 10 0 v 


This chemical was chosen primarily because it is a 
good solvent for penicillin and because it produces a 
stable and long-lasting aerosol. Control studies (tables 
+ and 6) indicated that the inhalation of this solvent 
imparted to the blood certain properties capable of 
destroying B. subtilis, the test organism. 

Likewise, intravenous and intramuscular injections 
of 6 cc. of propylene glycol displayed the same phe- 
nomenon. The oral administration of propylene glycol 
in 2 instances did not impart any inhibiting action to 
the serum (table 6). 

In vitro dilution studies of propylene glycol, to be 
reported elsewhere,"® have indicated that whereas 
untreated human serum showed no antibiotic activity 
and the undiluted drug repeatedly displayed only slight 
antibiotic activity (equivalent to 0.031 penicillin units 
per 1 cc.), when it was diluted with serum in propor- 
ions of 1:10 to 1: 10,000,000 all the dilutions showed 
an increase of antibiotic activity to 0.25 penicillin unit 
per 1 cc. Dilutions beyond this point displayed no 
bactericidal activity. Completely negative values were 
obtained by diluting the propylene glycol with water 
and with broth. Apparently, the propylene glycol and 
serum mixture, and not physical dilution, is the impor- 
tant factor. 


16. Prigal, S. J.; McGavack, T. H., and Bell, M.: The Effect of 
Propylene Glycol on the Antibiotic Activity of Human Serum, Am. J. 
Med., to be published. 





Antibiotic Activity of Serum, U./Ce. 


“ a = = on — 
Time in Hrs. 
—_-_ — —_— “~ —_ — a i 
] 2 4 ) -6 
0.5 0.5 0.5 0.25 0.25 1.25 
0.5 0.5 0.5 0.50 0.50 50 
0.5 0.5 0.5 0.50 0.50 ».25 
0.5 0.5 0.5 0.50 — _ 
1.0 1.0 1.0 1.0 — aa 
0 0 0 0 0 0 
0 0 0 0 0 0 


COMMENT 

The steam aerosolizer employed in this investigation 
has a number of features which make it preferable to 
other methods of aerosolization now in use. It is 
small, easily handled and inexpensive. Self administra- 
tion of an aerosol can be quickly learned.”* It is posst- 
ble, as well, that the warmth and moisture which the 
apparatus imparts to the aerosol enhances its absorp- 
tion. The penicillin aerosol produced by this device 
is better tolerated by some patients than the aerosol 
produced by the oxygen nebulizer method. It is pos 
sible, in addition, to utilize this apparatus for mixed 
aerosol therapy. Combinations of theophylline ethylene 
diamine and penicillin have already been employed.” 
Mixtures of sulfonamide compounds, penicillin 
perhaps other chemotherapeutic agents, when aeros0- 
lized, should be highly effective in the treatment of 
respiratory infections. 

To assure adequate utilization of an aerosol it 
important to stabilize it and to conserve it by com 
finement. The formation and stability of a given a 
according to Abramson,'* depend on the vapor pressure 





17. (a) Robertson, O. H.; Bigg, E.; Puck, T. T.,. and Miller, B.: Ti 
Bactericidal Action of Propylene Glycol Vapors on Micro-Organisms Sus 
pended in Air, J. Exper. Med. 75: 593, 1943. (b) Robertson, O, H.: 

terilization of Air with Glycol Vapors, in Harvey Lectures, Lancaster, 
Pa., Science Press Publishing pow yt 1943, vol. 38, p. 227. 

18. Abramson, H. A.: Improved Inhalational Therapy of Asthma, 
Phys. Therapy 21: 612, 1940. e 
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the size of the droplets produced, the density of the 
material and its surface tension. Aqueous aerosols are 
ordinarily unstable unless other chemicals, such as 
glycerin, propylene glycol, urea or potassium chloride, 
are added.** It would seem, therefore, that the choice 
of propylene glycol as a solvent for the penicillin was 
a happy one. Not only did it produce a stable aerosol, 
but it contributed to the antibiotic properties of the 
blood as well. The stability was enhanced when glycerin 
(5 per cent) was added to the solution of penicillin and 
propylene glycol. 

From the observations here reported, the maximum 
utilization of the aerosol was achieved by the use of 
the breathing box. This device prevented the dissipa- 
tion of the aerosol into the atmosphere. The patient 
inhaled it at leisure. Clinically, it has been effectively 
employed by one of us (S. J. P.) in the prevention and 
treatment of sinus and bronchopulmonary infections.’*® 
Further conservation of the aerosol can be achieved by 
collecting the condensate and reaerosolizing it. 

(he tent method of confining the aerosol likewise 
proved effective. Thus, confinement of the patient for 
one hour in the tent provided effective penicillin blood 
levels of six hours’ duration when using the penicillin- 
propylene glycol aerosol. This method should be par- 
ticularly effective in the treatment of infants and 
children. The high humidity and temperature is objec- 
tionable, however, to some patients. Others tolerate 
it well. The transparent, lightweight, plastic tent 
employed in some of these studies is a decided improve- 
ment over the heavy, cumbersome and expensive tent 
devised for oxygen therapy. The problem of claustro- 
phobia is greatly reduced by its complete transparency. 

The method employing open inhalation of an aqueous 
aerosol, although wasteful of the aerosol, has the advan- 
tage of simplicity. Effective blood levels of penicillin 
have been obtained by this method, but these were of 
short duration. It should make a decidedly effective 
method of treatment in the home, when the cost of the 
drug is not prohibitive. It has been effective in the 
treatment of asthma, by the inhalation of theophylline 
ethylenediamine and ammonium chloride in aerosol 
form.** 

The air-tight chamber as a means of confining the 
aerosol gave, by comparison with the other methods 
employed, such poor results that the studies were lim- 
ited to a single case. Knott and Clark,” utilizing an 
electrically driven generator, nebulized penicillin into 
a closed chamber and demonstrated inhibition of the 
growth of organisms on an agar plate. Penicillin was 
detected (in both blood and urine) in subjects con- 
fined to this penicillin environment within fifteen 
minutes of exposure. These authors suggested this 
procedure as a means of controlling air-borne infection 
and for the mas$ treatment of infants and children in 
need of penicillin therapy. Sterilization of the atmos- 
phere and prevention of cross infection can, however, 
be attained more economically and effectively by the 
use of glycol vapors *° and ultraviolet radiation.** 

The antibiotic properties imparted to the blood fol- 
lowing inhalation of propylene glycol aerosol were not 
anticipated, in view of the observation of Robertson 





29. Prigal, S. J.; Morganbesser, L. J., and McIntyre, F. P.: Penicillin 
_ in the Prevention and Treatment of Respiratory Infections in 
llergic Patients, J. Allergy, to be published. 
20. Robertson, O. H.; Hamburger, M.; Loosli, C. G.; Puck, T. T.; 
emon, H. M., and Wise, H.: A Study of the Nature and Control of 
me Infection in Army Camps, J. A. M. A. 126: 993 (Dec. 16) 


21. Wells, W. F.: Air Disinfection in Day Schools, Am. J. Pub. Health 
332 1436, 1943. 
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and his co-workers in their studies of the bactericidal 
properties of propylene glycol in liquid form.’’ They 
observed that, although this liquid revealed rather low 
germicidal properties, except in concentrations of 80 
to 90 per cent, the aerosol was highly effective in con- 
centrations of 1 Gm. of propylene glycol in 2 to 4 
million cubic centimeters of air. The vapor of propylene 
glycol was even more effective, 1 Gm. in 10 to 20 
million cubic centimeters of air sterilizing the atmos- 
phere almost instantly against a variety of organisms and 
the virus of influenza. The lethal action of the glycol 
in vapor form was explained by the unusual affinity of 
this glycol for water, with which it is miscible in all 
proportions. When the vapor came in contact with 
an organism, it quickly reached a concentration of 
70 to 80 per cent within the organism and thereby 
exerted its lethal action. 

The foregoing does not seem to account for the 
phenomenon observed when propylene glycol is mixed 
with normal human serum or plasma. Apparently, a 
combination of the glycol and some factor in the serum 
is effected, which. results in antibiotic activity of a 
degree possessed by neither. (Dilutions of one part 
glycol to ten million parts of serum inhibited the growth 
of a strain of B. subtilis.) Further investigations with 
serum and propylene glycol mixtures are in progress. 


A comparison of the levels of penicillin in-the blood 
obtained in this investigation, when using propylene 
glycol and the tent or breathing box, with those reported 
by others ** in this field reveals unusually high and 
prolonged blood levels. In a measure, this is accounted 
for by the antibiotic activity which propylene glycol 
imparts to the blood. It was observed, for example, 
that when propylene glycol (6 cc.) was injected intra- 
venously (table 6), the antibiotic activity of the serum 
assayed in thirty minutes was 1 Oxford penicillin unit. 
This value persisted undiminished for the four hours 
of testing. This evidence of prolonged activity of the 
glycol may account for the sustained blood levels 
recorded in tables 3 and 4. 


It is of interest to note that Hanzlik and his asso- 
ciates ** reported that dogs continue to eliminate pro- 
pylene glycol in the urine for twenty-four hours after 
a single dose. This delayed excretion of the drug 
should enhance its effectiveness as an antibiotic agent. 

Initially, Fleming’s micromethod ° for penicillin assay, 
in which a hemolytic streptococcus (strain C 203M) is 
the test organism, was used in these studies. It was 
convenient for this type of study, since only a few 
drops of blood obtained from the finger were needed. 
This method revealed such high levels of penicillin in 
the blood that it was decided to check the results by 
employing another method. 

The method devised in the laboratories of the Bureau 
of Food and Drug Administration by Randall, - Price 
and Welch,’® utilizing B. subtilis as the testing organ- 
ism, was considered more reliable because it provided 
a sharp end point and the organism employed was both 
sensitive to penicillin and easily cultivated. This method 
was employed in the major part of these studies, despite 
the disadvantage of repeated venipunctures. 

A comparison of the results obtained by these two 
methods show some degree of parallelism, although 
lower penicillin blood levels were recorded throughout 





22. (a) Hanzlik, P. i? Newman, H. W.; Van Winkle, W., Jr.; Lehman, 
A. J., and Kennedy, N. K.: Toxicity, Fats and Excretion of Propylene 
Giycol and Some Other Glycols, J, Pharmacol, & Exper. Therap, 7: 
114, 1939. (6) Hanzlik, P. J.; in, A. H.; Van Winkle, W., Jr., 
and Kennedy, N. K.: General Metabolic and Glycogen ‘of Pro- 
pylene Glycol and Some Other Glycols, ibid. 67: 114, 1939. 
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with the Randall procedure. With the exception of 
the studies with aqueous aerosols of penicillin by the 
tent method (table 2), the results obtained with the 
Fleming procedure were corroborated. The original 
impression that prolonged and effective levels can be 
obtained in the blood by inhalation of combined peni- 
cillin-propylene glycol aerosoi was confirmed. 

The penicillin blood levels reported here must be 
considered not as absolute values (in view of the tech- 
nical difficulties in obtaining accurate levels) but rather 
as an index that the aerosol method employed in this 
investigation is capable of providing therapeutic blood 
levels of considerable duration. 

Unquestionably, view of the facts here recorded, 
the diluent propylene glycol accounts in part for the 
high levels of penicillin in the blood. Another con- 
tributory factor which possibly accounts for the high 
blood levels obtained may be the use of steam. It 
may facilitate the absorption of penicillin by moistening 
and warming it as it is aerosolized. 

One other factor must be considered in the interpre- 
prolonged blood levels, and that is the 
retention of some of the penicillin 
somewhere in the bronchopulmonary system (in the 
alveoli or in nonfunctioning capillaries) from which 
it is gradually released. This is suggested by the results 
obtained with simple inhalation of aqueous aerosol of 
penicillin (table 1) in patients A. 1 and A. 2, in whom, 
level at the hour interval, levels of 
obtained at the and a half hour 
same phenomenon was noted in patients 
C. 1 and C. 2 Similar conclusions resulted from studies 
with aerosols of sodium sulfadiazine (Prigal and 
Speer **) in which prolonged blood levels were obtained 
after fifteen minutes of inhalation of 50 cc. of a 5 per 
cent solution of that drug. Chapple and Lynch reported 
similar results and concluded that the lung acted 
a depot.** These observations need confirmation and, 
if corroborated, would emphasize the impression 
obtained from these studies that the lung is an excellent 
avenue for the introduction of medicaments intended 
for systemic dissemination.'” 

The capacity of the lungs for absorption is explained 
by the fact that there are an estimated 300 million 
alveoli in the. lungs, lmed by capillaries which have 
the thinnest wall in the body (4% 0,909 of an inch, or 
0.00008 cm., thick), thus providing an estimated surface 
of 700 square feet (65 square meters) for absorption.** 

The prolonged penicillin blood levels of therapeutic 
value described herein suggest also the possibility of 
treating nonpulmonary infections (systemic or localized ) 
by inhalation instead of injection, in cases in which 
prolonged and continuous treatment with penicillin is 
indicated. The need for repeated painful injections or 
the troublesome continuous intravenous drip may thus 
be obviated. This should be of particular value in 
pediatric practice. 

The use of mixed aerosols, which is feasible with this 
aerosolizer, opens up the possibility of the clinizal appli- 
cation of these aerosols when the infection is of the 
mixed type and is not responsive to a single agent. 
Sulfonamide drugs, penicillm, streptomycin and other 
antibiotics can possibly be used in various permutations 
and combinations. 
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SUMMARY AND CONCLUSIONS 

1. A combined steam generator and aerosolizer is 
described, which effectively produces aerosols of peni- 
cillin whose inhalation is capable of providing good 
therapeutic levels of this agent in the blood. 

2. Penicillin dissolves readily in propylene glycol to 
form an effective, stable aerosol. The addition of 
glycerin (5 per cent) further stabilizes the aerosol. 

3. Methods of conserving the aerosol for maximum 
utilization include simple open inhalation; inhalation 
within an air-tight chamber or transparent portable 
tent, and inhalation from a breathing box. 

4. Unusually high and prolonged levels of penicillin 
were obtained in the blood when a peniciilin-propylene 
glycol aerosol was inhaled within a tent or from a 
breathing box. 

The tent method should be ideal for the treatment 
of pt end and children or whenever continuous treat- 
ment with penicillin is indicated. 

6. Propylene glycol, by inhalation of its aerosol and 
by intravenous or intramuscular injection, imparts to 
the blood serum a pronounced inhibitory action against 
a strain of Bacillus subtilis (an attribute not possessed 
individually by either the propylene glycol or the 
serum ). 


PSYCHOGENIC FACTORS IN PELVIC PAIN 


WILBUR R. MILLER, M.D. 
lowa City 


In discussion on the subject of emotions and thought 
processes with medical students, I stress that much 
thinking is uncritical and emotionally determined. As 
an illustration, the students are asked for their concept 
of pain, as one of the symptoms most commonly met in 
the eliciting of complaints from patients. The usual 
response is to describe it as a neurophysiologic process 
caused by overstimulation. I counter with the state- 
ment that it is the conscious perception of such a process 
and that without consciousness it does not exist. Fur- 
thermore, under special circumstances it does not exist 
when consciousness is present. A member of the class 
is then called to the front and placed under hypnosis, 
given the suggestion that he will not feel pain and then 
asked to open his eyes. It is demonstrated to the 
class that he is fully aware of what is going on about 
him. Next, a sterile needle is pushed through his 
skin; he shows no sign of pain, denies that he feels it 
and manifests an obvious interest in the phenomenon. 
He is then put back to sleep and given the suggestion 
that he will feel pain. When the experiment is repeated 
his reaction is the expected one.to such a stimulus. The 
students eagerly question him afterward, and his obvious 
sincerity convinces them that he had not felt the pain 
when told that he would not. 

For some reason this demonstration disconcerts many 
of the students, because they feel they must revise their 
concepts of pain and their evaluation of it in their 
patients. I feel that such an attitude is a healthy one, 
and I follow this with a discussion on the emotional 
and psychogenic causation of pain and its relationship 
to the practice of medicine. 

I hope that these students will remember in their 
practice of medicine that pain does not always meat 


Professor and Head of the Department of Psychiatry, State Univ 
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organic pathologic conditions. One quickly learns in 
psychiatry that there is an “organ language. For 
ages people have expressed emotional reaction in terms 
of their bodily organs. How common and readily under- 
stood are such expressions as “heartache,” “pain in 
the neck,” “to have guts” and “my hair stood on 
end.” Is there any doubt in one’s mind but that such 
modes-of expression grew out of the recognition over 
the vears that emotional reactions can give rise to 
organic sensations and even discomfort? In this scien- 


‘tific age in which even the layman has more access 


to medical knowledge than did the medical student of 
fifty years ago, the average patient has extended his 
“organ language” to include medical and pathologic 
expressions, 

There is an obvious reason why special areas of the 
body should be elected as the seat for the expression 
of certain emotional disturbances. The cardiovascular 
system is usually the structure for denoting anxiety and 
fear, because normally it is involved in those emotional 
states. The gastrointestinal system often is the site 
of reaction to states of disgust, aversion and deprivation, 
for such emotional states are commonly associated with 
the securing or rejection of food. So the pelvic con- 
tents, particularly the genitourinary system, is the site 
of reactions to sexual and marital difficulties. 

It is generally stated that only 1 of 3 married women 
are adequately adjusted to marital relations. In psychi- 
atric practice one often finds that many of these women 
have little awareness that they are poorly adjusted. 
They have been educated to believe that it is normal and 
nice not to have a sexual response. Therefore their 
maladjustment is not expressed in terms of maladjust- 
ment but in terms of “organ language” and symptoms. 

During the war years I treated a large number of 
war wives whose husbands had been away from home 
for periods up to two and three years. There seemed 
to be two common factors in their seeking help—general 
emotional problems related to the separation and the 
discovery that their marriage had not been as successful 
as they had supposed. Both these factors tended to 
emphasize previous dysmenorrheas or other pelvic com- 
plaints. In 1 such case dysmenorrhea became greatly 
exaggerated. Previously the woman had been treated 
with hormones, with only temporary relief. Interviews 
brought out a sexual incompatibility with the husband 
and a lack of ability to achieve sexual orgasm. This 
was based on a building of resentment because of his 
overbearing attitude and domination. The conscious 
facing of this situation brought about a lessening of 
tension with a disappearance of ‘symptoms. With his 
return, although the dysmenorrhea did not recur, she 
was still unable to respond sexually. However, she felt 
that with her understanding of the situation she could 
maintain the marriage and handle her reactions more 
satisfactorily. 

The criticism should be raised as to what medical 
evidence psychiatrists can present in cases of this kind 
that emotional disorders can or do produce a-dysfunc- 
tion which gives rise to complaints. I think that many 
writers on psychosomatic subjects are making claims 
that cannot be verified by experiment. As yet, I know 
of no clear-cut experiment showing that emotional dis- 
orders have produced gastric ulcer, colitis or dysmenor- 

On the other hand, I doubt if there are very 
many experimental demonstrations that retroversion or 
floating kidneys are responsible for the many disorders 
attributed to them. 
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In a recent article in THe Journat A. E. Bennett’ 
of Omaha reported on 150 patients who finally came 
to his psychiatric clinic. The 121 women had had 
a total of two hundred and five surgical treatments and 
three hundred and sixty-eight medical treatments before 
their disorder was recognized as psychiatric in nature. 
Is not this a reflection on the diagnostic acumen of 
the members of the medical profession? Perhaps as 
a psychiatrist I am now in a position of advantage. 
I don’t see the patient until all the rest of the physicians 
have made their mistakes. But supposing in the future 
that patients consult a psychiatrist first, much as they 
do an internist now. I rather expect that some fairly 
obvious surgical and medical conditions will be missed. 
Let me give an example from an experience I 
recently had. 

A young faculty wife was referred to me by a local 
woman physician with the statement-that the patient 
had been unable to have normal sex relations with 
her husband for seven years. The physician further- 
more stated that she had made a pelvic examination 
with great difficulty because of the patient’s fear and 
vaginismus. 1 found the patient to be an intelligent 
young woman who was convinced in her own mind 
that her condition was psychogenic in «nature. I 
attempted a pelvic examination but because of the 
patient’s great resistance was not able to complete it. 
Instead of referring her to the department of gynecology 
and having her examined under anesthesia, I went on 
the observations of the local physician. Treatment was 
started. After four or five visits I came to the con- 
clusion that I was equally unsuccessful in finding any 
emotional conflicts of a sexual nature at the basis of 
the vaginismus. I told the patient so, and then she 
suggested that since her uncle was a gynecologist she 
thought she would like to visit him in New York 
and have him examine her. I gladly consented. In two 
weeks she returned with the report that he had exam- 
ined her under anesthesia and found an imperforate 
hymen. She also reported that she had been able to 
have sex relations with her husband. All I can say 
to soften the blow is that I believe my psychiatric 
treatment was less harmful to the patient than improper 
surgical intervention would have been. The patient 
supported this by saying that although the psychiatric 
interviews had not cured her difficulty, it had given 
her courage to go to her uncle and have a thorough 
pelvic examination. I am still not sure that she meant 
the statement only to ease my feelings. 

The main point is this. The knowledge of the patient 
and her feelings are just as important in making a 
diagnosis as is a thorough knowledge of physiology and 
anatomy. One cannot do without either, yet I think 
it will be agreed that the medical educators in the past 
have sadly neglected teaching students much about the 
person as a human, living and emotional organism. 

However, this is not entirely the fault of education ; 
much blame lies with the physician himself. Many will 
not take the time or trouble to do the one fundamental 
act that is absolutely necessary in any kind of diagnostic 
procedure, that is: take an adequate history. That does 
not mean sitting down and asking the patient a routine 
set of questions but means finding out something about 
the man or woman. The only difference between a 
psychiatric history and a medical history is that the 
psychiatrist has to find out something about the person. 
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One must always remember that there is an organ 
above the neck called a brain and that it has been active 
since early childhood. In fact, in childhood it probably 
received its most vivid and important impressions, which 
will determine the attitude of its owner for life. Is 
there any reason why it is less important to learn that 
Mary Smith acquired a lasting hate for men because 
she was treated cruelly by a drunken father than to 
learn that she had “measles, mumps and chickenpox 
before the age of 10?” For gynecologists it may be a 
much better clue to the understanding of her frigidity 
in marriage than any other item in the examination 
lt is well to remember that sexual function is more 
closely related to the powerful emotion of love than to 
any other. And as far as I know, love still seems to 
have a universal appeal. When it is interfered with 
and the woman is unhappy, depressed, worried and 
frustrated, it is more than likely that its physiologic 
conterpart will ‘reflect most of the disturbance. 

May I suggest humbly that pain is what the patient 
thinks it is, and the only clue that one has to whether 
the patient feels pain is what she says about it. If in 
a careful gynecologic examination one finds signs and 
evidence of a process that could and most probably does 
give rise to pain, then certainly one’s most skilful medical 
or surgical treatment is indicated. But I should like 
to suggest that if suc’: observations are not made there 
is an equally likely source of pain—that caused by the 
associated physiologic disturbances which accompany 
emotional maladjustments of long standing. 

H. B. Atlee * presents this problem from the point 
of view of the gynecologist. He is much more critical 
and faultfinding with his colleagues than I could con- 
sider to be my right. Never having performed a 
gynecologic operation, whether indicated or not, I am 
inclined to accept his advice that in patients with 
chronic right-sided pain there is no need to hurry. 
The patients have had their difficulty for a long time, 
and before surgical intervention is resorted to, as in an 
emergency, there is no harm in looking into some other 
aspects of the patient's life as possibly contributory 
to the complaint, if not causative. Psychiatrists see too 
many patients with abdominal scars and histories of 
eviscerations to believe that there is only the surgical 
approach 

May I conclude by making this plea. One should be 
a physician first—a surgeon, gynecologist, internist or 
psychfatrist last. The primary interest is in making 
the patient well, not in proving that one’s method is 
the only approach. There is nothing mysterious or 
difficult about most psychiatric practice, but it does take 
an interest in persons and their troubles as well as a 
technical and scientific knowledge about their anatomy 
and physiology. I was delighted when the dysmenor- 
rhea of a patient of mine who was found to have 
hypothyroidism cleared up immediately (and has 
remained cured for five years) as a result of thyroid 
medication. It was so much simpler and easier than 
an investigation of her personality. Everyone likes to 
avoid hard work and prefers to deal with direct tangible 
facts. That is why I shall always do a complete history, 
physical and laboratory investigation first before 
embarking on a psychologic investigation.* It is easier 
and more easily verifiable, but to neglect the latter is 
not excusable, any more than embarking on highly 
questionable medical or operative procedures can ever 
be good medicine. 
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Dr. WittraAm G. Barrett, San Francisco: I think Dr 
Miller has stated clearly the problem which psychiatrists ofte, 
face in dealing with gynecologic symptoms and the psychologic 
problem which gynecologists face when they come up against 
the symptoms of pelvic pain. I might say a few words about 
the term psychosomatic that so much has been heard about, 
At this meeting I met some friends whom I hadn’t seen for 
quite a while, one a pediatrician and the other an internist, 
They both told me independently that they thought that soon 
they would limit their practice to “psychosomatic medicine”! 
That is a serious misconception of the meaning of the term 
psychosomatic. One cannot specialize in psychosomatic medi- 
cine. The term in its current usage was devised by a group 
of psychiatrists who had been working with the problems of 
chronic disease and who had been impressed anew with the 
fact that the mind and the body are one, not separate. Every 
emotion is reflected in physiologic changes, and they noted that 
emotions which existed chronically and which did not achieve 
proper expression often produced a chronic physiologic mal- 
functioning. The term psychosomatic describes a point of view: 
the study of the role of emotion in various disease processes 
The problem raised by Dr. Meigs in his discussion of the 
previous paper, real pain versus psychic pain, has been quite 
well dealt with by Dr. Miller. In my opinion the problem is 
one of localization and the degree of disturbance of function 
There can be no question of “real” versus “psychic” when it 
comes to pain. Really to utilize this conception, this approach 
which is described by the term psychosomatic, one must think 
rather carefully to maintain the unity of mind and body. It 
must be remembered that change of structure is not always 
the primary cause of change of function. _The mind also can 
alter function, and it is now known that prolonged changes of 
function can result in structural change. This fact reverses 
the earlier conception and, I feel sure, introduces an extremely 
important element into medicine as a whole—into the practi- 
tioner’s way of thinking of disease. 

Dr. Dorotuy L. Morse, San Francisco: An old common 
sense treatment has been wrapped in new paper and has been 
called psychosomatic. Physicians must aspire to achieve good 
results whether aided by “psychology,” as they were apt to 
psychosomatic treatment. Dr. Miller is to be 
commended on his sane approach to this complex problem of 
pelvic pain. His psychiatric point of view of pain in the pelvis 
is heartening, as he holds to no one-sided mode of tackling 
the causation of the problem or its treatment. He stresses: 
(1) an adequate history and examination to determine a physi- 
cally abnormal process or a physiologic disturbance associated 
with emotional adjustments; (2) treatment of the person with 
a disease, not the disease in a person, and (3) that one must 
be a physician, a healer in the broad sense, first and a surgeon, 
gynecologist, internist or psychiatrist last. Dysmenorrhea, dys- 
pareunia and pelvic pain are a worthy triad to stir the gynecolo- 
gist, who should know when to supplement gynecologic therapy 
with psychotherapy. Probably he feels that he cannot take 
enough time to listen to patients talking at length, hoping to 
get fears and problems “off their chests.” Too many pelvic 
operations have needlessly been performed, and many a scat 
has been made when the underlying cause could not be 
approached with a scalpel. Weiss and English state that per- 
sonality traits and reactions are determined by the action of 
the endocrine glands and that any disturbance in the personality 
may upset the function of the glands, thus leading to real 
subjective symptoms. The emotional life has much to do with 
illness. In 1944 Haman studied 400 subjects in Brookline, Mass, 
with reference to pain thresholds. He showed that in dysmenor- 
rheic women there is an intrinsic factor which renders them 
more susceptible to pain than those women free from dysmenor- 
rhea. When the dysmenorrheic woman is assured that 0 
organic disease exists, ner fears are allayed and further treat 
ment with suggestion, sedatives or analgesics proves 
Premenstrual tension is viewed by the gynecologist as 
unbalanced hormonal and electrolytic process, by the psychiatrist 
as an expression of emotional upset. The answer is 
an overlapping of the two ideas. Dyspareunia and frigidity 
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may have a physical basis, but frequent unhurried discussions 
will establish confidence and finally unearth emotional mal- 
adjustments. Perhaps the trouble is associated with a firm 
hymen, fear of pregnancy, improper approach of the husband 
or fears due to lack of or wrong family advice. Just to 
unburden her thoughts to a sympathetic physician is often 
sufficient to lead the patient to an understanding of her illness. 


Dr. WrLpur R. Miter, Iowa City: I had the great pleasure 
of working with the secretary of this section, Dr. Mengert, a 
number of years ago, and I feel that he kept me pretty much 
down to earth when it came to dealing with such problems. 
Psychiatrists are popular subjects for cartoons these days, and 
perhaps they are getting a little bit sensitive about it, but 
Dr. Morse pointed out one factor of some importance and 
I am glad that she stressed it. Dr. Barrett also brought out 
the same point. It is that psychosomatics is an unfortunate 
term, and it has only clothed an old idea in a new dress. The 
term itself clears up none of the trouble. “Psychosomatic” is 
still a hyphenated term despite leaving out the hyphen. Most 
workers in academic psychiatry are trying to get closer to 
medicine in general, trying to get away from the former isolation 
of psychiatry. Medical students and interns find many aspects 
of psychiatry that are directly applicable to every day medicine. 





FERTILITY STUDIES OF THE MALE IN 
BARREN MARRIAGES 


LEWIS MICHELSON, M.D. 
ond 


ROBIN MICHELSON, M.D. 
San Francisco 


Sterility as defined by Meaker “is the inability to 
initiate the reproductive process.”’ Infertility he defined 
as “an all inclusive term embracing any degree of con- 
ceptive capacity below the level of physiological per- 
fection.” We prefer the use of the term “lowered 
fertility.” 

The exact incidence of barren marriage is difficult to 
determine. Most authorities believe that between 10 
and 15 per cent of adult marriages are barren. In 
these the male is either a contributory or sole cause in 
30 to 50 per cent of the cases. 

Clinically it is easy to label a marriage “barren” if 
defects are found which would obviously prevent con- 
ception. However, in those couples in which only 
a reduced fertility, and not an absolute sterility, is 
found, it is difficult to establish exact criteria for 
barrenness. In this there has been considerable dis- 
agreement, and consequently we have had to be more 
or less arbitrary in our selection of cases. 

In our series we have accepted the opinions of 
Meaker,' Rich Hammen,* Wharton * and others, that a 
couple must have been trying unsuccessfully to produce 
a child for one year or more before the marriage can 
be considered barren. We have included other cases, 
regardless of the “involuntary sterility period,” in 
which in our opinion defects existed which would 
prevent conception. These obviously would include 
cases of azoospermia or other serious defects of the 
spermatozoa or the semen; faults preventing the 
delivery of the semen and certain female faults, such 
as ‘blocked tubes, absent ovaries and nonovulatory 
cycles, 
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The number of barren marriages in the group thus 
selected total 855, which we are herein reporting. 

The causation of reduced fertility in the male is not 
known for the great majority of cases in our series. 
There were 519 men with impaired fertility. In 393, 
or 76 per cent of this group, we could not determine 
the cause of the subfertility. 

The impairment in fertility may be due to a constitu- 
tional or local pathologic factor, or factors. 

Among the constitutional diseases occurring in our 
series there were 9 patients who had had syphilis. In 
3 of these the sperm count was below normal. One 
of us (L. M.*) found in a survey of 100 men, of whom 
50 had had syphilis and 50 were normal healthy males, 
that there was no appreciable difference in the fertility 
of the two groups. We consider that unless some local 
lesion which involves the liver, testicle or epididymis 
has been demonstrated in syphilis, this disease does not 
affect fertility. As this was not the case in any of 
these patients, syphilis is not included as a cause of 
infertility in our series. 

Tuberculosis had been present in 8 cases, but in only 
1 do we believe that this disease was the cause of 
the low fertility. This man had had a tuberculous 
epididymitis. 

Three patients gave a history of malnutrition. In 2 
of these a bilateral gonorrheal epididymitis was the 
cause of the infertility, the testes being normal. 

Frohlich’s syndrome accounted for 2 cases of azoo- 
spermia. 

The etiologic basis was determined in 87 patients, or 
approximately 16.8 per cent of the 519 men with 
reduced fertility. Thirty-nine additional patients gave 
a history of only unilateral disease or injury to the 
testicle or vasoepididymal duct. This in conjunction 
with a pathologic condition of unknown origin on the 
opposite side resulted in defects of the spermatozoa 
sufficient to produce impaired fertility. It is probable 
that in many of the patients the inflammatory process 
which appeared to attack only one side was also present 
in the opposite organ in such a mild form that the 
symptoms were not observed. The cases in the two 
groups totaled 126, or approximately 24 per cent of 
the series. 

Bilateral gonorrheal epididymitis was present in 26, 
or 20.6 per cent of the 126 cases; bilateral genital 
trauma in 24, or 19 per cent; bilateral orchitis due to 
mumps in 13, or 10.3 per cent, and bilateral abnormal 
genital development in 12, or 9.5 per cent. These four 
causes accounted for 75 cases, or 59.6 per cent of the 
cases in the two groups. Table 1 classifies the causes 
of infertility of the patients in whom there was a known 
etiologic condition. Table 2 classifies those cases with 
a unilateral known cause. It is probable that in 
most of the cases of infertility listed as occurring in 
patients with only a unilateral known etiologic basis 
there had been such slight involvement of the appar- 
ently unaffected apposing organs as not to have been 
demonstrable. 

The diagnosis of lowered fertility in the male has for 
its basis the analysis of the semen and particularly a 
study of the spermatozoa. A careful physical exami- 
nation and clinical history must be included for the 
final evaluation of the factors causing the subfertile 
state. 





4. Michelson, L.: A Study of Syphilis in the Male Relative to Fer- 
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Scientific study of the semen has progressed greatly 
during the last decade, owing to the work of Moench, 
Hotchkiss, Cary, MacComber and many others. Today 
there are certain standards that are generally accepted 
as criteria, within certain broad limitations, which are 
indicative of normal male fertility. 


Taste 1—Reduced Fertility (Male) with Known Etiology 
Other 
\z00 Sperm 
syermia, Defects, 
No. of No. of 
Pathologie Cor Cases Cases Total ri 
epididymitis, bilateral 
Gonorrhea! 00 
Pubereulous l } 0.19 
Nonspecified cause 1 l 2 0.39 
Bilateral orchitis due to mumps s ] 2.00 
rrauma f 4 24 4 
Developmental error 1] l 12 2.31 
Froélich syndrome.. : 2 oe 2 0 
Unilateral gonorrhea! epididymitis 
unilateral trauma 2 l 0.39 
Unilateral eryptorchism 
unilateral gonorrhea! epididymitis ( l l 
unilateral orchitis due to mumps. 0 l 1 0.19 
unilateral orehitis due to inth 
enza 0 l l 0.19 
Malnutrition 0 l l 0.19 
rota! 9 18 87 16.7 
l ~ S 1 cent) « v cases 


\ complete and thorough discussion of the qualifi- 
cations requisite for normal fertile semen is not within 
the province of this paper. However, for an under- 
standing of the data on semen in the series reported 
here, a few generally accepted facts may be stated. 

The normal fertile man usually ejaculates from 2.5 
to 6.0 ce. of semen. It is a creamy color, has a py of 
8.0 to 8.5, a certain viscosity and a distinctive odor. 
Variation in these characteristics does not necessarily 
indicate that the person secreting it is relatively or 
absolutely infertile. Such deviation or deviations must 
he weighed in conjunction with other factors observed 
n the semen 
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Paste 2.—Reduced Fertility (Male) with Unilateral 


Known Etiology 


Other 

Az00 Sperm 

spermia, Defects, 

No ot No. of 
Pathologie Condition * Cases Cases Total % 
Unilateral trauma oes 4 7 1.35 
Unilateral eryptorehism 4 t 10 1.90 
Unilateral orehitis due to mump- ; l ( 7 1.35 
Gonorrhea! vas epididymitis f 1s 2.80 
Total 17 , 9 7.40 

* Ir » (74 per cent) of ) cases 


in the semen. The normal fertile male’s ejaculation 
will usually contain from 60 to 300 million spermatozoa 
per cubic centimeter. Of these, at least 60 to 70 per 
cent remain vigorously active for at least seven hours. 
\bnormal forms present should not exceed 20 per cent. 
The tapering form appears to be the one most con- 
sistently increased in number in men of lowered fer- 
tility. Moench * has considered 8.5 per cent to be the 
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normal, any increase over this indicating impaired 
fertility. 

A slight change in any of these essentials—number, 
motility or morphology—does not necessarily imply 
reduced fertility, but an extreme deviation in any one 
of them does. 

Oiten, however, an opinion can be formed only 
after noting how much deviation is present in all” 
characteristics. 

\lthough these are the characteristics of the sperma- 
tozoa usually found in the semen of men able to 
impregnate their wives, it must be emphasized that no 
absolute rule can be formulated based on these obser- 
vations. 

In the few cases of pregnancies reported to us after 
we had studied the infertility problem of the couples, 
there were 11 husbands with a count of 20 million 
spermatozoa or less. Two of these had a count of 
5 million each and 1 of 3 million. In 4 of these 11 cases 
the abnormal forms of spermatozoa were above the 
usually accepted percentage of 25 per cent for a normal 
fertile man. In 7 cases the percentage of motile cells 
present was under 50 per cent. 

There were 146 cases of azoospermia; 35 patients 
with semen containing spermatozoa numbering ™% mil- 
lion or less per cubic centimeter and 3 with 1 million, 
This group of 184 men can be designated as sterile. 
They make up approximately 35 per cent of *the hus- 


Taste 3.—Relative Fertility of Husband and Wife i 
Two Hundred and Eighty-Seven Barren Marriages 


| 


No. of Cases 


Both husband and wife fertilk peosease eed {hy 
Both husband and wife sterik 

Husband sterile; wife impaired fertility, not sterik ; 5 
Wife sterile; husband impaired fertility, not sterile sae 1s 
Both husband and wife contributing causes. . - 16 
Husband sole cause : steee lt 
Wife sole cause oe 4 





bands with impaired fertility, or approximately 21 per 
cent of all the husbands in this barren marriage series. 

There were 29 cases with counts of 1 to 5 million 
per cubic centimeter and 13 cases with a 5 to 10 million 
count. In the remaining 202 cases of men with a count 
of below 60 million per cubic centimeter, it varied 
from 51 cases in the 10 to 20 million group to 34 m 
the 50 to 59 milhon group. 

In the semen of 91 men there was a normal number 
of spermatozoa; but either the motility or the morpiio- 
logic essentials, or both, were altered to such an extent 
as to warrant a diagnosis of lowered fertility. 

As an aid in the interpretation of the characteristics 
of the spermatozoa in the test tube specimen, we have 
included the postcoital, or Huhner test. In 11 couples 
that showed greatly lowered motility for the male germ 
cells in the test tube specimen, a postcoital examination 
disproved this assumption, there being many active 
spermatozoa well up in the cervical canal. 

In order to obtain satisfactory information, it should 
be stressed that this examination must be performed 
when the external cervical os is widely open, the mucus 
clear and profuse, showing few or no epithelial cells of 
pus cells microscopically. This is within about forty- 
eight hours of ovulation. In obtaining the specimens 
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from the cervical canal, separate samples should be 
taken from three or four different levels. Although 
this procedure does not give a completely satisfactory 
estimation of the number and motility of the spermato- 
zoa present in these portions of the canal, it does give 
a more representative sampling of the sperm population 
than that obtained at the usually accepted postcoital 
examination. 

Information obtained from the testicular biopsy speci- 
men is of great importance in diagnosis and prognosis. 
However, this information must be correlated with the 
clinical and laboratory observations before final judg- 
ment is passed. It should be emphasized that the 
section may not be truly representative, because only 
a small piece of tissue can be taken and the histologic 
picture often varies in different parts of the testicle. 

The following examples emphasize the importance 
of the biopsy specimen in confirming or disproving the 
impression obtained from the physical examination. 

In 31 selected biopsies the physical and microscopic 
examinations demonstrated normal testes in 14 cases. 
In 11 cases the testes were normal on physical exami- 
nation, but sections showed abnormal testicular tissue. 
In © cases both examinations disclosed abnormal testes. 

the ultimate analysis, production of a child by a 
couple is the proof that both are fertile. However, the 
barrenness of a couple does not demonstrate the infer- 
tility of both, nor does it show which party is incapable 
of procreation or the extent of the contributing factors 
that may be present in husband and wife. 

Of the 855 cases reported here, we were able to 
obtain complete data in regard to the fertility of both 
partners in 287 cases. A study of these couples was 
made to determine the relative responsibility of husband 
and wife for the infertile union. 

in viewing these data it must be borne in mind that 
usually the husband had been referred to us only when 
the wife had been examined and was believed to be 
fertile, or when the reduced fertility demonstrated was 
not felt to be enough of a factor by itself to prevent 
conception. However, in 41 cases disease of the female 
pelvic organs was present to such an extent as alone 
to have accounted for the failure of conception. Obvi- 
ously the data assembled from such a selected group 
cannot be indicative of the relative fertility of man and 
wife for barren marriages as a whole. This study 
offers a challenge to physicians, in that of these 287 
couples there were 99, or approximately 34 per cent, 
in which both husband and wife were apparently fertile, 
as far as could be determined (in the present state 
ot medical knowledge ), and still no pregnancy occurred. 

In 127, or approximately 44 per cent of the couples, 
the husband was found to be either a sole or con- 
tributing factor to the infertility. 

From table 3 it can be seen that either husband or 
wife may be the sole cause or both may have minor 
defects the combination of which is sufficient to 
prevent conception. Consequently, one must not be 
satisfied with the finding of defects in one partner, but 
both husband and wife should be completely examined 
before an opinion is expressed as to the factors causing 
the infertility and the possibility of altering them. 

It is incumbent on every physician not to initiate 
medical or surgical procedures on the wife until there 
is conclusive evidence that the husband is of high 
enough fertility to procreate. 
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SUMMARY 

In a study of the fertility of the male in 855 cases of 
barren marriages an analysis’ of the semen, particularly 
of the characteristics of the spermatozoa, indicated 
impaired fertility in 519 of the husbands. The cause 
of the impaired fertility could only be determined in 
87, or 16.8 per cent, of the cases. 

In 287 of the couples adequate data was collected 
to analyze the relative fertility of husband and wife: 
both were apparently fertile in 99 of these cases, and 
the husband was either a contributing or sole cause of 
the childlessness in 127. 

It is emphasized that in all infertile unions both 
husband and wife should be completely studied. 


ABSTRACT OF DISCUSSION 

Dr. Henry SAnGreE, Philadelphia: My associates and I 
have had only one success in 7 vasoepididymal operations 
Dr. Edward Martin, who invented the operative procedure, 
showed that it was necessary to use silver wire to establish 
a permanent opening. In our last operation we have used a 
fine black silk such as is employed in arterial anastomosis. We 
have used the small scissors and forceps which the ocular 
surgeons use and have performed all the operations with the 
patient under a general anesthesia. We do both right and 
left vasoepididymal anastomosis simultaneously. As all these 
men have azoospermia, not only do we have a microscopist 
in the operating room to make a search for motile spermatozoa 
at the time of operative intervention, but we now also do a 
preliminary testicular biopsy on both testes, usually some time 
before the epididymovasostomy. If a man has complete 
atrophy of the seminiferous tubules in both testes operative 
intervention is not warranted. In the last 3 instances we have 
arranged the date of the operation on the man to correspond 
to the time of ovulation in the wife, and if motile sperm are 
found an artificial insemination is performed at the time of 
the operation. This we were able to do only once, without 
success. In the first 100 men examined, 12 cases of azoospermia 
and 25 of aspermia were found; 8 had severe varicocele; 7 had 
syphilis; 2 had hypospadias, and 1 epispadias. Chronic prosta- 
titis, which we consider a cause of infertility, was present 
in 21 men. A basal metabolism test is routinely performed 
in all cases. Twenty-one men in the first 100 examined had 
hypothyroidism of varying degrees. Fluhmann of California 
and others have developed accurate pituitary assays, especially 
of the anterior pituitary gland, which often causes mild degrees 
of endocrine disturbances resulting in infertility. The obstetri- 
cian and gynecologist have been foremost in the study and 
investigation of human fertility. The urologist until recent years 
has paid little attention to this field, for which by training and 
experience he is especially fitted. 





Dr. Victor D. Lespinasse, Chicago: Testicular biopsy is 
of no clinical value. It gives no pertinent or clinically valuable 
information. The Bogoloff, Scaduto, Martin operation offers 
slight chance of success. In 1910 an operation was devised 
known as Direct Vasoepididymostomy in which one specific 
epididymal tube is joined to the vas. Around 60 to 70 per 
cent of the operations have been successful. The cases that 
do not have sperm are of two types, the nonproductive cases 
in which the testicle is not producing sperm. That testicle 
is usually small, round and nonsensitive. The patients that 
do not have any sperm should be subject to exploration. If 
the surgeon finds an obstruction in the lower part of one 
epididymis, he should look at. the other side and see if. the 
patient has an obstruction in the ejaculatory duct or pelvic vas 
so that the two vasa can be joined and the sperms can get 
through in that way. If the surgeon can perform a vas opera- 
tion, excellent results will follow. If not, some operation has 
to be performed that will relieve the obstruction and usually 
that is a direct vasoepididymostomy (Lespinasse). The lower 
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the better. If a 
be possible to 


epididymis it can be done, 


done it 


down on the 
cannot be may 


vasoepididymostomy 
fistulization of the 


perform a sac operation 
epididymis into the tunica vaginalis, and if the man happens 
to have a little hydrocele so much the better, because it is a fluid 
around in. At the proper time the 
material placed into 


(Lespinasse), a 


for the sperm to sail 


spermatocele can be aspirated and the 


the uterine cavity, and so achieve a pregnancy 


Dr. | 


statistics of Di 


pwarp T. Tyrer, Los Angeles: In analyzing the 
Michelson’s excellent study, one might erro- 
urologist he will see a 


than is the 


neously assume that since he is a 


males 
random. 


relatively higher percentage of infertile 


average incidence in barren matings taken at How- 


ever, in a smaller series of approximately 70 couples, referred 
to the Shelton Clinic as primarily gynecologic problems, major 
male in 21, and 
These figures 


responsibility was attributable to the some 


degree of seminal inadequacy was found in 48 


would also tend to emphasize the importance of the male factor. 
of semen as being 
least 


rorming any 


One cannot accept the study of one 


specimen 
two or even 


definite 


conclusive It is important to evaluate at 


three specimens from a person before 
estimate as to his 


analyses of the semen of husbands who had previously 


fertility On several occasions repeated 
been 
were normally fertile revealed that the specimens were 


com- 


te Id the V 


highly inconsistent, varving from poor to good, under 


Collection of a semen specimen in a 


It invalidates the estimate of motility 


parable conditions 
condom 1s unsatistactors 


and viabilit; \ specimen for examination should be ejaculated 


I prefer to obtain 


directly into a clean, dry, glass receptacle 


specimens of semen for inalysis at a time corresponding to the 


relatively infertile period of the wife's cycle. In this way there is 


less possibility of wasting a good specimen when it might be 


useful. Many infertile males lack the capacity for quick regen- 
eration of spermatozoa, and therefore it is advisable to avoid 


analyses of semen near the wife’s estimated time of ovulation 
Sangree spoke 
of prostatitis as a cause Although it is 


known that the prostatic secretion is essential to the viability of 


Micuetsox, San Francisco: Dr. 


of impaired fertility. 


Dr. Lewis 


the spermatozoa, I have never been able to observe any change 


in the characteristics otf the following treatment of the 


sperm 
diseased gland. It is extremely probable that there are some 
intrinsic qualities of the gefm cell that cannot be demonstrated 
occurs 

The 


of the couples in this series varied 


microscopicalls The fact that occasionally pregnancy 


following treatment may point to such a_ conclusion. 


length of involuntary sterility 


from one to thirteen years \ large percentage of couples 


waited five years or over before consulting a physician. In 


many cases the wife had been treated for some time before the 
physician advised examination of the husband, and in some of 
I want to emphasize 
again that in every case of infertility both 


I must disagree with Dr. Lespinasse that 


these the husband had no spermatozoa 
husband and wife 
should be examined 
the normalcy of a testicle can be determined by physical exami- 
nation alone. I have often seen a testicle that appeared normal 
on physical examination, but the biopsy specimen was abnormal. 
However, these small pieces are not always truly representative 
I agree with Dr. Tyler that more 
This applies 


of all portions of the testicle. 
than one specimen of semen should be examined. 
also to those cases in which the first specimen appears to be 
I often examine three to four specimens before I am 
[ also am in accord with his opinion that a condom 
specimen is not trustworthy. It is the powder, not the rubber, 
that damages the motility of the spermatozoa. Some patients 
are not able to obtain a specimen except by use of a condom. 
In those cases the condom, before being used, should be washed 
thoroughly with a mild soap and water, rinsed with distilled 
water and dried. I have seen one case of necrospermia in 
over 1,100 cases of barren marriage. On postcoital examination 
many spermatozoa were found (at least 100 per high power dark 
field) well up in the cervical canal. This observation is both 
instructive and important, as it shows that the vibratile motion 
of the spermatozoa is not essential to their transport into the 
uterine cavity. 


normal 
satisfied 
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SURGERY OF THE LARYNX IN BILATERAL 
ABDUCTOR PARALYSIS 


JOSEPH D. KELLY, M.D. 


New York 


In my opinion, more thought and interest has been 
shown in the surgical treatment of bilateral paralysis 
of the abductor muscles of the larynx since 1939 than 
in any other equivalent period in the history of medicine, 

The reason for this interest, I believe, is the number 
af successes resulting from the extralaryngeal approach 
to this problem. The old adage that “Nothing succeeds 
like success” may well be applied in this instance. When 
the old intralaryngeal methods were being used with 
their attendant failures, not many were imterested in 
trying to cure bilateral abductor paralysis by surgical 
methods. But when Dr. Brien King ' of Seattle, Wash., 
came forward with his idea of the extralaryngeal 
approach to this problem, many surgeons began to do 
some thinking on this phase of laryngeal surgery. 

The great obstacle in the intralaryngeal route was 
the formation of scar tissue. For 1 success, there 
were 10 failures. As Dr. Fletcher Woodward? 
expressed it in one of his papers on the subject, “This 
is not a successful operative procedure.” The extra- 
laryngeal route offered an escape from the failures of 
the past, and surgeons welcomed this possibility with 
open arms. 

So to Dr. Brien King goes the credit for having 
awakened the laryngologists to the possibilties of the 
extralaryngeal approach to the arytenoid cartilage. 
Since his papers in 1939," with his report of an unusual 
number of successes by this method, no less than four 
new methods have been devised for the external 
approach to the arytenoid cartilage. This cartilage in 
the opinion of most surgeons is still the keystone in 
the success or failure of any operative procedure for the 
surgical relief of bilateral abductor paralysis of the 
larynx. 

Hence, it seems proper and timely, after a period 
of seven vears, to again review the literature on this 
subject and attempt to standardize the different surgical 
procedures advocated, so that laryngologists contem- 
plating this work will have some facts to guide them 
in determining which type of surgical relief is best 
suited to their particular requirements. 

This review is my own and [| state the facts as I 
see them, as a laryngeal surgeon; it is not to be mis- 
construed as a criticism of any person or surgical 
technic. Few surgical technics are perfect. There is 
nearly always something to be desired. 


THE KING OPERATION 

With that idea in view, I shall consider first Dr. 
King’s operation and see if it can be determined by 
examination of his original technic what led to the 
development of the arytenoidectomy procedure. 

I believe some operators became discouraged with 
Dr. King’s technic as originally described for several 
reasons: First, they found it difficult or almost impos- 
sible to distinguish or separate the anterior belly of the 
omohyoid muscle in those thyroidectomized patients 





Read before the Section on Laryngology, Otology and Rhinology at 
the Ninety-Fifth Annual Session of the American Medical Association, 
San Francisco, quly 3, 1946. 

1. King, B. T.: A New and Function Restoring Operation for Bilateral 
Abductor Cord Paralysis: Preliminary Report, J. A. X A. 112: 814-823 
(March 4) 1939; Tr. Am. Laryng. A. @1: 264-296, 1939. 
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who had undergone more than one operation, or whose 
pretracheal muscles had been cut in a single operation 
or in whom roentgen treatment followed thyroidectomy. 
The attempts of some surgeons to dissect the upper 
part of the anterior belly of this muscle resulted in 
difficult bleeding, which interfered with the remainder 
of the operation. Also, to the uninitiated surgeon, it was 
often a shock to cut into a neck on which several 
previous operations had been performed and to be con- 
fronted with a mass of fibrous and scar tissue in which 
he was unable to distinguish any muscular structures. 
Moreover, when it came to cutting, dissecting and 
elevating the inferior constrictor muscle and to exposing 
and separating the pharyngeal mucosa from the pos- 
terior surface of the cricoid cartilage and the alar of 
the thyroid cartilage, the presence of a large amount 
of fibrous and scar tissue caused some of them to per- 
forate into the pharynx and left them pretty much 
disoriented. Also, much stress was laid on the sever- 
ance of the interarytenoid muscles in order to properly 
mobilize the arytenoid and allow its displacement with- 
out distorting the larynx and pulling the intralaryngeal 
structures to the side on which the operation had been 
performed. Some operators said in the reports sent to 
me that they failed to do this or, in cases in which 
it was done, it was not done completely enough to 
prevent the healing of the muscles and the pulling of 
the arytenoid back to the median line. 

It was to overcome these difficulties which had been 
outlined to me by surgeons who had tried the King 
technic after reading Dr. King’s paper of March 1939, 
that | devised the window operation for the complete 
extralaryngeal removal of the arytenoid cartilage. I 
first performed this operation on Nov. 3, 1939 and have 
continued to use it with some modification since that 
time. 

ARYTENOIDECTOMY 

My thought was, as originally stated, to get some 
more space in the larynx by removing the arytenoid by 
the simplest method I could devise and to let nature 
relieve the patient’s distress by the formation of scar 
tissue. I later found that it was necessary, in order to 
insure uniformly good results, to place a suture through 
the cord and to fix it away from the median line of the 
larynx. This modification was also made by Dr. Edward 
Wright of Atlanta, Ga.* 


It was not long after the publication of my technic ° 
until surgeons began to complain about the arytenoidec- 
tomy operation. They were having difficulty working 
through a “keg hole,” as one surgeon expressed it. 
Also they complained that since the larynx varied in 
size and shape the size and location of the window 
would have to be varied accordingly. They claimed 
that for this reason the technic was not constant, hence 
misleading ; that it wasn’t necessary to go through the 
tedious dissecting out of the arytenoid cartilage through 
a window and that just mobilizing and dislocating the 








3. Morrison, L. F.: Further Observations on the King Operation 
for Bilateral Abductor Paralysis, Ann. Otol., Rhin. & Laryng. 54: 390 
(June) 1945. 

4. Wright, E. S.: The Kelly Operation for Restoration of Laryngeal 
Function Following Bilateral Paralysis of the Vocal Cords: Report of 

ee Cases, Ann, Otol., Rhin. & Laryng. 52: 346 (June) 1943. 

_5. Kelly, J. D.: A Supplementary Report on Extralaryngeal Aryte- 
i y as a Relief for Bilateral Abductor Muscular Paralysis of the 
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Larynx, ibid. 53: 461 (Sept.) 1944. 
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arytenoid into the window was sufficient to give a good 
result. One surgeon cited three good reasons why the 
arytenoidectomy technic was no good and then in the 
next paragraph acknowledged that he had never 
attempted the operation on the living. 

It was a desire to simplify the locating of the position 
at which to make the window in the thyroid cartilage 
that stimulated Drs. Julius W. McCall and Frederick 5. 
Gardiner ®° of Cleveland to devise a method of trans- 
illuminating the larynx by use of a brightly lighted 
anterior commissure laryngoscope. After the arytenoid 
is located by the shadow it casts on the thyroid alar, 
the window is made. After the window is made by use 
of the laryngoscope, the arytenoid is fixed with a needle 
or skin clip intralaryngeally and the end of the suture 
is passed through the intralaryngeal mucosal membrane 
and out the window. This maneuver assists in deliver- 
ing the arytenoid into the window after it is mobilized. 
The arytenoid is not removed but sewed into position 
in the window. Personally, I see no need for the 
transillumination and second, if you have the arytenoid 
delivered at the window, why not remove it? This 
procedure, I believe, was advocated by some laryngolo- 
gists from Chicago who considered that it was better 
than placing a suture. These are personal modifications 
and in my opinion have no bearing on the general 
principles of the surgery involved. 

In November 1943 Dr. Henry Orton * came forward 
with another technic to simplify the arytenoidectomy 
and advocated the removal of the posterior third of 
the thyroid alar in order to make a wider field in 
which to remove the arytenoid. His technic makes no 
effort to fix the cord away from the median line. It is 
true that this procedure does help to simplify the 
removal of the arytenoid cartilage; but my argument 
with him then and now is that one must preserve the 
continuity of the thyroid cartilage for consistently good 
results, because the soft tissues of the neck will fall 
into the larynx or be drawn to the median line after 
the surgical operation, particularly when the muscular 
tissue of the larynx is paralyzed.* I have tried it and 
I have seen it happen. Furthermore, the cord must 
be anchored to some fixed point in order to insure a 
good result. 

Lately, Dr. DeGraaf Woodman’ of New York, 
working on Dr. John Kernan’s service at Presbyterian 
Medical Center, has come forward with a new technic, 
which is a combination of Dr. King’s approach and the 
complete removal of the arytenoid with a fixation of the 
cord by putting a suture through the alar cartilage. 
He has gone so far as to advocate the severance of the 
lower thyrocricoid articulation, a procedure which in 
my opinion is unnecessary. It creates just that much 
more trauma and secondary edema to a paralyzed 
larynx and increases the necessity for a feeding tube. 

He has also advocated elevation of the perichondrium 
on the mesial surface of the alae of the thyroid cartilage 
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rather than just the elevation of the pharyngeal mucosa. 
This is undoubtedly an added precaution against 
rupture of this mucosa. I have tried the operative 
procedure, and in my opinion there was considerable 
traumatic edema and difficulty in swallowing, which 
required the patient to use a feeding tube for three or 
four days. I could not see that it was any improve- 
ment over Dr. King’s approach or the arytenoidectomy 
technic. In older patients in whom the cartilage has 
undergone definite ossification, care should be exercised 
to traumatize the laryngeal box as little as possible. 

From the foregoing analysis one can sum up the 
situation in regard to bilateral abduction muscular 
paralysis by saying that there are two definite surgi- 
cal procedures which have been tried and not found 
wanting according to the statistics of successful results 
up to the present time. There is the posterior approach 
of Dr. King with the attendant mobilization and fix- 
ation of the arytenoid cartilage to the alae of the thyroid 
cartilage. And the second procedure may be described 
as the arytenoidectomy in which a direct approach is 
made to the arytenoid cartilage through a window made 
in the thyroid cartilage with an effort to minimize as 
much as possible any trauma to the surrounding tissues 
and to procure more space in the larynx by taking out 
the arytenoid cartilage. When operating in a small, 
narrow larynx, it is an easy matter by this method 
to remove some of the muscle tissue of the crico- 
arytaenoideus or thyroarytaenoideus muscles, if more 
separation of the cords is desired. Both these surgical 
procedures it is known from past experience have given 
a good percentage of successful results; hence it is for 


the surgeon to decide which technic he prefers. 


ABSTRACT OF DISCUSSION 


Dr. SIMON Jesperc, Los Angeles: This matter of bilateral 


paralysis of the something like 


abductor larynx appears to be 


There is obstruction to the 
find 


This distressing condition probably does not 


deviated septum of the nose. 


respiratory tract, and one is trying to some way to get 


a passage through 
bother the as much as it does other people when the 
patient makes this terrible noise at might. Whether the 
is displaced or removed does not make a great 


back and say 


patient 
aryte- 
noid muscle 
deal of difference. 
that in a nose there is an obstruction with a deviated cartilage. 
Personally, | would remove 


One might as well come 
Shall it be removed or displaced? 
the cartilage Brien King, in his original work, thought that 
the omohyoid would cause motility of the arytenoid. This, 
His implantation did not bring about 


One has 


however, is not true 
movements of the vocal cords during respiration. 
either to remove or displace the arytenoid. Room has to be 
made in there, just as it does in the nose if one is going to 
get rid of obstructive cartilage. 

Dr. Lewis F. Morrison, San Francisco: I am sorry that 
Dr. Kelly ran out of time. I should like to have had him go 
on a little further. He had one or two things that I might 
like to take him on with, maybe for one or two rounds. It 
would be interesting, I think, mostly to us, not to a great many 
of the rest. There is one point I should like to mention which 
was brought to my attention by Dr. Brien King when he first 
came to the university to tell what to do with this condition. 
He had had some extremely unpleasant news from the eastern 
section that the procedure had been tried by several good 
laryngologists and that the results were almost universally 
In fact, they were failures. He told me, “If you learn 


ym or. 
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your anatomy, don’t expect to find it there when you go for 
it, because this is not virgin territory that you are going to get 
into, but it is very nice to know what ought to be there.” 
So I spent a great deal of time on fresh cadaver material and 
then started out with the King procedure, mostly as it was 
outlined. I am grateful to Dr. King for encouraging me to 
learn my anatomy from the outside. As a result of that, in 
getting into these second, third and fourth operative fields, 
one does not feel quite as unhappy about the scar tissue. If 
one takes a little time, the bleeding can be controlled adequately. 
Once one has gotten to the inferior constrictor muscle, from 
then on the going is usually undeterred by scarring, possibly 
with one exception. I entered into virgin territory in a person 
who had a diffuse, disseminated arthritis and whose joints 
I had a difficult time finding the cricoary- 


were arthritic; 


tenoid joint. 


Dr. Brien T. Kinc, Seattle: Dr. Kelly has mentioned the 
difficulties and bleeding encountered while performing the opera- 
tion for bilateral cord paralysis by the technic described by me. 
Only two vessels of any importance are encountered. The first 
is the superior thyroid artery. I have found it necessary to 
ligate that artery in only about 20 of 79 operations for bilateral 
cord paralysis, and there is little difficulty in its ligation. The 
vessel that almost invariably gives me trouble, but only of the 
nuisance sort, is a branch of the superior laryngeal artery, which 
runs down the bottom of the pyriform fossa and 
anastomoses on the posterior surface of the cricoid cartilage 
with the corresponding vessel on the opposite side. I have found 
it extremely difficult to ligate that vessel, but bleeding is easily 
controlled with electrocoagulation. I no longer consider the 
omohyoid muscle of importance in the operation. I still attach 

Dr. Morrison does not, and his 
It is my opinion that the retention 


very 


it to the arytenoid cartilage. 
results are as good as mine. 
of the arytenoid cartilage is an important consideration in the 
I think Dr. Kelly goes about his operation in the 
He is performing an important operation through 


ope ration 
hard 
a window in the thyroid cartilage which is 4% inch (1 cm.) in 
diameter. Dr. Woodman of New York has recently described 
a modification of Dr. Kelly’s technic which to me is simpler 


way. 


and offers 1% inches (4 cm.) exposure of the posterior surface 
of the larynx in which one can easily visualize the subsequent 
steps of the operation. It is the same approach which I use, 
except that I prefer to outwardly rotate and displace the aryte- 
noid cartilage rather than to excise it. The fibers of the inferior 
constrictor of the pharynx along the lateral border of the thyroid 
cartilage are divided. It is then necessary to carefully remove 
or dissect the pharyngeal mucosal attachments from the posterior 
border of the thyroid cartilage. When that is accomplished the 
mucosa can easily be pushed out of the pyriform fossa and off 
the posterior surface of the cricoid cartilage. This will give 
the operator a good view of the region in which the important 
technical details of the surgical procedure are to be carried out. 
Experience has taught me that a separation of the posterior 
ends of the vocal cords of from 4 to 5 mm. gives the best results. 


More than 6 mm. will give only a whisper for a voice. Three 
millimeters or less, will produce an inadequate airway. 
Dr. Lorenz Rvuppy, Sacramento, Calif.: We are indeed 


fortunate in having at this meeting the three main contributors 
to this subject, Drs. King, Kelly and Morrison. It is with a 
humble attitude that the following comments are offered from 
a more limited experience: 1. The cosmetic benefits of horizontal 
incisions should be stressed. 2. The window approach is pet 
sonally preferred because it is more direct. It exposes the vocal 
process of the arytenoid at one end of the operative field and its 
muscular process at the other. 3. To overcome some of the 
difficulties, the following technic was devised and used with 
success: a. The window is made at least %4 inch (1.3 cm) 
square, leaving a posterior and inferior cartilage rim 4% inch 
(0.3 cm.) wide. b. After locating the arytenoid by probe and 
dissecting the muscle from its lateral face, the displaced muscle 
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is removed by scissors. The remaining steps can then be taken 
unhampered by redundant tissue. c. The King operation has 
demonstrated that arytenoidectomy is not necessary for a 
successful result. The interarytenoid muscles, however, must be 
freed from their action on the arytenoid. This can be accom- 
plished by severing the cricoarytenoid joint capsule, displacing 
the arytenoid and dissecting away its interarytenoid muscle and 
mucosa on its posterior surface as far as its medial border. 
The freed superfluous muscular process is then removed. The 
yocal and vertical processes of the arytenoid, however, are left 
in place. Dissecting them free of the mucosa on their medial 
surface is tricky, liable to perforation and undesirable. It is 
an advantage to leave the mucosa attached, for in pulling the 
remaining portion of the arytenoid cartilage laterally for fixa- 
tion, this mucosa is brought with it. d. Finally, a fine chromic 
suture is passed through the tendinous portion of the posterior 
end of the cord, the importance of which has been stressed by 
others. Another is passed around the center of the vertical 
process of the arytenoid. The two sutures when retracted 
laterally can provide the space desired, as determined by 
laryngoscopic examination. It is important to fix these sutures 
so that their lateral pull is along the same horizontal plane in 
which the vocal cord is normally situated; if this is not done, 
the voice may be unnecessarily altered. The frame of the thyroid 
window provides fixation for the sutures in the position that is 


desired 


De. Josepn D. Ketty, New York: I am sorry I could not 
finish this paper, whose whole object was to develop the reasons 
why and the difficulties experienced witli, not only the King 
operation but arytenoidectomy and all the other procedures that 
lead to the development of the things that followed. The object 
was not to criticize the technic of the King operation as it is 
perfected today but rather to give a historical development of 
the reasons why the surgical technic in the beginning was faulty 
and these other technics were devised as improvements. I 
wanted to present them in such a way that their successes and 
failures might be known and the surgeon could decide what 
type of technic he could use best. The only argument that 
Dr. King and I have ever had about the treatment of this 
condition has been whether or not the best results are obtained 
by leaving the arytenoid cartilage in or taking it out. At present 
I believe both of us have handled a sufficient number of cases to 
standardize the operative procedures we have advocated, and 
it all depends on the surgeon’s particular manual dexterity 
whether or not he prefers the arytenoidectomy operation or, as 
Dr. King says, the posterior approach. 








One of the Greatest Miracles of Modern Medicine.— 
Finally I would like to speak of the miracle which has occurred 
in eliminating tetanus from military surgery. Let me recall 
some figures: In our Civil War the mortality rate was from 
89 to 95 per cent. Shortly before World War I under the 
benefit of antitoxin, which was discovered and elaborated on by 
the use of animals, the mortality rate had dropped to between 
40 and 80 per cent. During World War I large statistical 
evidence showed a mortality rate of 20 to 58 per cent, but in the 
Second World War only 11 cases. are known to have occurred 
among 10,700,000 men. Of these 11 cases, 5 had been given 
toxoid and 6 had not. Moreover, in the 11 cases there are 
records of only 4 deaths, 2 of which occurred in individuals who 
had received the basic series of toxoid but no booster dose, and 
2 in individuals who had not received even the basic series. 
This is, in my mind, one of the greatest miracles of modern 
medicine. The basis of the establishment of a proper toxoid 
rests squarely on animal investigation, and no greater debt could 
be acknowledged to our friends in the animal kingdom than this 
advance for the good of humanity.—Cutler, Elliott C.: Experi- 
ences of an Army Doctor in the European Theater of War, 
Am, J. Surg., June 1947. 
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NEBULIZATION THERAPY IN BRONCHIECTASIS 
The Use of Penicillin and Streptomycin Aerosols 


ARTHUR M. OLSEN, M.D. 
Rochester, Minn. 


Aerosols have been employed at the Mayo Clinic in 
the treatment of secondary infection associated with 
bronchiectasis since August 1944. A preliminary report 
of experience with penicillin aerosol therapy was made 
in June 1945.‘ Particular reference was made to the 
use of the method in the preparation of patients with 
bronchiectasis for pulmonary resection. In February 
1946 the use of nebulized streptomycin was reported 
briefly.” 

At the present writing, nebulization therapy has been 
used at the clinic for 86 patients with chronic bronchi- 
ectasis. Forty-six of these patients’ were treated in 
preparation for surgical resection of portions of the lung. 
The remaining 40 patients had bilateral bronchiectasis 
or were not suitable candidates for surgical intervention. 
In these 40 cases aerosol therapy was instituted in the 
hope of reducing the volume of pulmonary secretions. 
In all 86 cases aerosol penicillin was used. However, 
in 27 cases streptomycin hydrochloride * was added to 
the penicillin solution for nebulization. 


SUMMARY OF THE LITERATURE 

Contributions to the study of aerosol therapy have 
been reviewed thoroughly by Segal * in a recent article. 
Many substances have been used for inhalation therapy 
including solutions of sulfonamide compounds.’ Bry- 
son, Sansome and Laskin * were the first to demonstrate 
a method for nebulization of penicillin solutions, and 
they showed that penicillin was absorbed from the 
lungs and excreted in the urine. Much of the funda- 
mental investigation in the field of inhalation therapy 
has been done by Barach. Barach and his associates * 
published their preliminary observations on treatment 
with penicillin aerosol in April 1945. Significant con- 
tributions in methods of administering penicillin aerosol 
have been made by Mutch and Rewell,* Knott and 
Clark® and Hagens and his associates."° Segal and 
Ryder "* have reported the application of penicillin by 
inhalation to the treatment of acute and serious forms 
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of respiratory disease. Bobrowitz and his associates ' 
used both inhalation and tracheal instillation in treating 
the infection associated with bronchiectasis in 12 cases. 
' applied the method to the 
treatment of the nasal sinuses. 
Nebulized penicillin has been used in a variety of con- 
ditions by Vermilye ™* and also by Hanks."® The results 
y Vermilye and by Hanks’ im the treatment 
of bronchial asthma have not been secured by other 
nvestigators.* Aerosol treatment for a variety of 
constitutional symptoms presumably related to the bac- 
terial flora of the upper part of the respiratory tract 




















































Barach and his associates 


disease of accessory 


obtamed by 


does not seem to be justified at present. 


METHOD OF ADMINISTRATION 


[he method of administration employed was as fol- 
\ glass nebulizer '* was connected by means of 
rubber tubing to, an oxygen tank equipped with a 
reducing valve and flow meter (fig. 1). The solution 
was placed in the nebulizer, and the passage of 4 to 6 
liters of oxygen through the nebulizer produced a fine 
The patient held the open end of the nebulizer 
A Y tube was inserted into the tubing 


le ws. 


mist. 


in his mouth. 























Fig. 1 Apparatus used for nebulization therapy Oxygen used as 
ree of positive pressure, 4 to 6 liters per minute required. Y. tube is 
sed during inhalatior pened during exhalation. “Vaponefrin” type 
nebulizer is illustrated 

between the reducing valve and the nebulizer. During 


inspiration the patient closed the Y tube. The Y tube 
remained open during expiration, and oxygen escaped. 
lhus, oxygen passed through the nebulizer only during 
the inspiratory phase of respiration, and loss of the 
drug was reduced to the minimum. If the breath was 
held for a few seconds after each inhalation, a greater 
amount of the therapeutic agent was retained in the 
bronchial tree. The pressure necessary to nebulize 
solutions in the nebulizer can be supplied by a small 
motor and air compressor as well as by the oxygen tank. 
In consideration of the results obtained in this series 
the possible therapeutic benefit of oxygen therapy should 
not be discounted entirely ; however, for practical pur- 
jwoses any source of air pressure should be adequate. 
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Air pressure has proved to be satisfactory for treatment 
by nebulization in the home. 

Modifications of the standard glass nebulizer have 
been devised to prevent loss of too much of the drug 
during expiration." A special nebulizer with a large 
bulb may be used, or a collapsible rubber rebreathing 
bag may be attached to a standard nebulizer. Such 
modifications have been helpful for children and older 
persons who have found it difficult to close the Y tube 
during inspiration and to oper. it during expiration. An 
automatic demand type of oxygen regulator also has 
been devised to deliver oxygen pressure only during 
inspiration.'* The patients treated at the clinic whose 
general health has been good usually have preferred the 
standard nebulizer because it is easy to handle. For 
special cases an oronasal mask has been attached to the 
nebulizer. 

At the clinic, the sodium salt of penicillin dissolved 
in isotonic solution of sodium chloride has been used 
most frequently for nebulization. A standard solution 
of 10,000 units per cubic centimeter has been employed 
routinely for hospital practice. Streptomycin hydrochlo- 
ride likewise was dissolved in saline solution and was 
used in concentrations of 25 to 50 mg. (25,000 to 50,000 
streptomycin units) per cubic centimeter. Solutions of 
penicillin or streptomycin can be nebulized at the 
approximate rate of 1 cc. every ten minutes. Periods 
of rest were advisable, and most patients planned to 
nebulize 3 cc. each hour. During the course of a day 
patients nebulized from 20 to 30 cc. without difficulty, 
and the period of daily treatment usually lasted ten 
hours. The rather prolonged period of treatment has 
been used because it has been demonstrated that the 
bactericidal effect of penicillin requires a constant expo- 
sure of the bacteria to the drug for four to six hours.” 

Penicillin sodium and streptomycin hydrochloride 
were combined in solution for aerosol therapy. Two 
hundred thousand units of penicillin and 0.5 Gm. 
(500,000 streptomycin units) or 1 Gm. (1,000,000 
streptomycin units) of streptomycin were mixed in 20 
to 30 ce. of isotonic sodium chloride solution. In vitro 
studies conducted by F. R. Heilman’? have demon- 
strated that combining these drugs does not impair the 
antibacterial activity of penicillin. Streptomycin is quite 
stable in this solution. In nearly all instances in which 
nebulized streptomycin has been used at the clinic, it 
has been combined with penicillin sodium. 

All the patients who had bronchiectasis were hos- 
pitalized for aerosol therapy. Postural drainage was 
instituted in each case, and a careful record was kept of 
the daily volume of the sputum as well as its character, 
consistency and odor. Bronchoscopic examination was 
carried out in all cases, and complete bronchographie 
studies were made. Secretions were aspirated at the 
time of bronchoscopic examination for bacteriologie 
study. During treatment specimens of sputum were 
obtained at frequent intervals for bacteriologic study. 


RESULTS OF TREATMENT 
Surgicat Cases —Nebulization of an antibiotic agent 
was employed as a preoperative measure in 46 cases. 
Surgical procedures carried out in these cases by Hat- 
rington, Clagett and Gray included resection of the lower 
lobe of the left lung in 19 cases; of the lower lobe 


———_ 
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lingula of the upper lobe of the left lung in 11; of the 
lower lobe of the right lung in 6; of the lower and mid- 
die lobe of the right lung in 3; pneumonectomy in 6 
and segmental resection of the superior portion of the 
lower lobe of the right lung in 1 case. In 7 of the 
cases in which a single lobe was removed, some degree 
of bronchiectasis had been demonstrated in other lobes. 
Bronchoscopic aspiration was performed in all cases 
after pulmonary resection while the patient was still on 
the operating table. 

Penicillin aerosol therapy was administered to all 
these patients for periods varying from four days to 
four weeks before operation. Some of these patients 
received penicillin by the intramuscular route for from 
twenty-four to forty-eight hours prior to operation, and 
all 46 received penicillin by the intramuscular route for 
varying periods after operation. In 7 instances in which 
pulmonary secretions revealed gram-negative bacteria, 
streptomycin and penicillin were mixed for aerosol 
therapy before operation. 

In the majority of the surgical cases the volume of 
pulmonary secretions was reduced considerably in the 
preoperative period. The routine postoperative broncho- 
scopic examination often revealed that the bronchial tree 
was practically free of secretions. When preoperative 
nebulization therapy had been effective, additional 
bronchoscopic aspirations for the relief of pulmonary 
atelectasis have been required only infrequently. In 10 
of the 46 cases, postoperative atelectasis. occurred and 
bronchoscopic aspirations were performed. Nine of 
these 10 patients had not responded well to treatment 
with nebulized penicillin, and 4 of the 10 were children. 
Empyema which required external drainage developed 
after operation in 4 cases. Three of these patients had 
not experienced a satisfactory reduction in the quantity 
of sputum prior to operation. In general, an unsatis- 
factory response to treatment with penicillin aerosol 
could be correlated with the presence of gram-negative 
bacteria in the sputum. Only 1 patient treated with 
penicillin and streptomycin aerosols had any difficulty 














Fig. 2.—Bronchogram of woman aged 22 showing: @, normal right 
lung; b, extensive bronchiectasis of the left lung. Penicillin aerosol was 
given for seven days before operation. . The volume of sputum was 
reduced from 150 to 30 cc. per day. A pneumonectomy was performed, 
and no complications developed. 


after operation. No postoperative fatalities occurred in 
this series. 

It is recognized that penicillin administered paren- 
terally is valuable in the preparation of patients for 
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thoracic surgery. White and his associates *° have 
shown that penicillin given intramuscularly is effective 
in the prevention of postoperative empyema and other 
complications. The parenteral administration of peni- 
cillin to patients after operative intervention has 
undoubtedly contributed to the favorable postoperative 











Fig. 3.—Bronchogram of woman aged 21 showing: @, saccular broncbi- 
ectasis of the lower lobe of the right lung; 06, extensive saccular 
bronchiectasis of the lower lobe of the left lung. Penicillin aerosol was 
administered for twenty-six days before operation. The volume of sputum 
was reduced from 240 to 45 cc. per day. Excision of the lower lobe 
of the left lung was performed without complications. The patient has 
continued aerosol therapy. 


course. However, it is my impression that nebulization 
therapy has been particularly efficacious in reducing the 
volume of pulmonary secretions prior to operation. 
Nebulization therapy was especially helpful in the 7 
cases in which lobectomy was performed in the presence 
of bronchiectasis elsewhere in the bronchial tree. Ade- 
quate nebulization therapy may extend the indications 
for pulmonary resection in bronchiectasis (figs. 2 and 3). 

Nonsurgical Cases.—Forty patients who had bilateral 
bronchiectasis have been treated by the method of- 
nebulization. Conventional methods of therapy, such 
as postural drainage, climatic change and bronchoscopic 
aspirations, had been tried by many of these patients 
without much benefit. Several of the group had been 
treated previously with sulfonamide compounds and 
parenterally administered penicillin with little or no 
improvement. The age of these patients ranged from 
8 to 70 years. . 

All 40 patients were treated in the hospital for periods 
of two to eight weeks. The average duration of the 
stay in the hospital was four weeks. The long period 
of treatment allowed an opportunity for complete study. 
Although adequate investigation of the levels oi penicil- 
ljn in the blood and determinations of urinary excretion 
of penicillin had been made by other workers ** using 
similar methods of administration, determinations were 
carried out for some of these patients to make certain 
that penicillin was being absorbed and excreted. In 
general, patients excreted from 10 to 20 per cent of 
the inhaled penicillin in twenty-four hours. Strepto- 
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mycin could be demonstrated in the urine in small 
quantities after inhalation of this drug. 

\ll 40 patients were treated with nebulized penicillin 
first, and 20 of the 40 patients were treated with aerosol 
penicillin only. In recent months, however, a limited 
quantity of streptomycin hydrochloride has been avail- 
able for aerosol therapy of those patients whose pulmo- 
nary secretions contained gram-negative bacilli. The 
other 20 patients, therefore, were treated with a com- 
bination of penicillin and streptomycin aerosols. 

Results of nebulization therapy were considered satis- 


factory if the daily volume of purulent secretions was 


TABLE 1 
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example of this group is shown in figure 4 (case 6, 
table 1). 

The combination of streptomycin and penicillin aero- 
sols was used also for 14 patients who had not responded 
satisfactorily to penicillin aerosol alone and who had 
gram-negative bacilli in the sputum. Twelve of these 
14 patients obtained a good result by nebulizing the 
combined solutions. The bronchogram of 1 of these 
patients is shown in figure 5 (case 9, table 1). This 
treatment did not reduce by three fourths the volume 
of sputum of 2 patients. One of these was an elderly 
man (case 20) who had pulmonary fibrosis and emphy- 


illin Aerosol in Twenty Cases 





Volume of Strepto 


Daily Sputum mycin 
Volume of Penicillin After and Final 
Location of Sputum on Aerosol, Penicillin Penicillin, Volume of 
e, bronchiectasis Predominant Micro Admission, Days Treatment, Days Sputum, 
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reduced 75 per cent or more. In 19 of the 40 cases 
penicillin aerosol did not reduce the daily volume ot 
sputum to a fourth of its previous volume. In 21 
instances satisfactory reduction in volume of sputum 
was obtained. 

Streptomycin hydrochloride was used in combination 
with penicillin for 6 of the patients (cases 1 to 6) who 
had responded satisfactorily to penicillin aerosol alone 
(table 1). Gram-negative organisms had been demon- 
strated in the sputum of these 6 patients. Further 


reduction in sputum was obtained from this treatment 
in each of these 6 cases, and some of these patients 
became almost free of cough, at least temporarily. 


An 








sema superimposed on brochiectasis. The other failure 
occurred in a young man (case 19) who had situs 
inversus and bronchiectasis. His pulmonary secretions 
were reduced only 50 per cent after thirteen days of 
treatment Sy nebulization. 

Thus, with penicillin aerosol alone slightly more than 
half of the patients treated obtained a 75 per cent 
reduction in volume of sputum. Of the 20 patients 
treated with combined penicillin and streptomycin aero- 
sols, 18 obtained a satisfactory result. Admittedly, 
several of these patients might have done better tha 
they did with penicillin alone if it had been used for 4 
longer period. There were 7 failures in the group of 
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nonsurgical cases. In 2 of these cases penicillin alone 
and the mixture of penicillin and streptomycin both 
failed to elicit a good response. The other 5 patients 
whose response was unsatisfactory never had the oppor- 
tunity to use nebulized streptomycin. In most instances 
failure to respond to penicillin aerosol therapy was due 











Fig. 4 (case 6, table 1).—Bronchogram of woman aged 37, revealing 
bilateral bronchiectasis. Penicillin aerosol therapy was used for twenty- 
six days, with supraglottic instillation of penicillin in addition for the 
last t lays. The amount of sputum was reduced from 120 to 25 cc. 
per ¢ The patient gained 10 pounds (4.5 Kg.). Subsequently strep- 
tom) und penicillin aerosols were administered because Escherichia coli 
and | philus influenzae were demonstrated in the sputum. The volume 
f sput was reduced to practically nothing. The patient has continued 
treat t at home. 


+ 


to the predominance of gram-negative bacteria in the 


sputum. However, the ability of the patient to cooperate 
is an important factor. The very young and the very 
old do not do well. The presence of emphysema and 


pulmonary fibrosis associated with bronchiectasis mili- 
tates against successful treatment. In these patients 
the mixing of tidal air with residual air has been shown 
by physiologic measurements to be defective. The drug 
does not reach the diseased area in effective concentra- 
tions 

Reactions to either penicillin or streptomycin were 
uncommon when these drugs were nebulized. When 
penicillin aerosol was used, urticaria developed in 3 
cases and a mild arthralgia in 2. It was found that 
these symptoms could be controlled by the oral admin- 
istration of diphenhydramine hydrochloride (“benadry! 
hydrochloride” N. N. R.). Three patients complained 
of a sore tongue after several days of nebulization. In 
several instances a sharp rise in temperature and a chill 
were noted after administration of streptomycin by 
inhalations. In most instances this could be attributed 
to the particular lot of streptomycin used, which was 
not of standard purity and was not suitable for paren- 
teral administration. Treatment could be continued 
with a different lot of the drug. 


SUPRAGLOTTIC INSTILLATION OF PENICILLIN 
AND STREPTOMYCIN 
The instillation of chemotherapeutic substances into 
the bronchial tree has been used for several years. 
Vinson ** reported on the bronchoscopic insufflation of 
sulfonamide preparations, and Tucker and Atkins *° 
have used similar methods of treatment. May and 





22. Vinson, P. P.: Treatment of Chronic Nontuberculous Pulmonary 
Infection by Bronchoscopy and Insufflation of Sulfonamide Compounds, 
Ann. Otol., Rhin, & Laryng. 58: 787-790 (Dec.) 1944. 

_23. Tucker, G., and Atkins, J. P.: Recent Trends in the Bronchologic 
Use of Chemotherapeutic and Biotherapeutic Agents, Ann. Otol., Rhin. 
& Laryng. 53: 777-786 (Dec.) 1944. 
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Floyer ** and Kay and Meade *° have treated pulmonary 
suppuration by instilling penicillin. Romansky and his 
associates **° mixed penicillin with iodized oil for instil- 
lation into the bronchial tree in cases of bronchiectasis. 

Penicillin, streptomycin or combinations of these in 
solution can be instilled into the trachea in much the 
same manner that iodized oil is instilled for diagnostic 
purposes. One hundred and sixty-five instillations have 
been made in 15 cases at the clinic. Fifty-two of these 
instillations were made in 3 cases of chronic bronchi- 
ectasis, in which nebulization therapy was not used. 
Two of these 3 patients thought that they were helped 
by this treatment. One hundred and thirteen instilla- 
tions were given to 12 patients who were carrying out 
nebulization therapy. Although results are difficult to 
evaluate, it is my impression that the direct intratracheal 
administration of penicillin and streptomycin is a valu- 
able adjunct to nebulization therapy, as illustrated by 
case 6 of table 1 and in figure 4. 

For supraglottic instillation 100,000 units of penicillin 
sodium in 10 ce. of isotonic solution of sodium chloride 
and 0.5 Gm. (500,000 streptomycin units) o: strepto- 
mycin in 5 ce. of the same type of solution were used. 
Patients can tolerate 10 to 15 cc. of solution at a single 
daily treatment. Preliminary cocainization of the throat 
is usually necessary. The material should be instilled 
slowly. Obviously, some patients are able to cooperate 
more satisfactorily than others for this treatment. 


BACTERIOLOGY OF PULMONARY SECRETIONS 
The work on nebulization therapy has stimulated 
interest in the bacteriologic aspect of pulmonary secre- 
tions. I am indebted to Drs. F. R. Heilman and Luther 
Thompson of the Section on Bacteriology at the clinic, 
who have carried out hundreds of detailed bacteriologic 
examinations on’sputum. Material was aspirated at 
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Fig. 5 (case 9, table 1).—Bronchogram of woman aged 27, revealing 
bilateral bronchiectasis. Treatment with penicillin aerosol for nine days 
gave little benefit. Aerobacter aerogenes and H. influenzae were demon- 
strated in the sputum. Streptomycin and penicillin aerosols were given 
for twenty-one days. The volume of sputum was reduced from 175 to 
20 cc. per day and cultures were negative at the conclusion of treatment. 





the time of bronchoscopic examination, and further 
specimens of sputum were obtained at regular intervals 
during the course of nebulization therapy. In many 





24. May, H. B., and Floyer, M. A.: Infected Bronchiectasis Treated 
with Intratracheal Penicillin, Brit. M. J. 1: 907-908 (June 30) 1945. 

25. Kay, E. B., and Meade, R. H., Jr.: Penicillin in the Treatment 
of Chronic Infections of the Lungs and Bronchi: An Analysis of Ninety- 
Three Cases, J. A. M. A. 129: 200-204 (Sept. 15) 1945. 

26. Romansky, M. J.; Dugan, D. J., and Rittman, G. E.: Penicillin 
in Iodized Oil for Instillation into the Lungs, Science 102: 255-256 
(Sept. 7) 1945. 
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instances in vitro studies have been made to determine 
the sensitivity of a particular organism to penicillin 
or streptomycin. Drug resistant bacteria or strains 
have been encountered. 

Smears and cultures of pulmonary secretions were 
likely to reveal many different types of bacteria in the 
same patient. After penicillin therapy, gram-positive 
organisms usually disappeared and gram-negative bacilli 
often were recognized that could not be identified on 
the original smears. The types of bacteria and the 
irequency of occurrence in this series of 86 cases are 
given in table 2. Neisseria catarrhalis was not included 
in the list in table 2, as it appears to be a nonpathogenic 
organism which is present in nearly all sputum. Green- 
producing streptococci are included in table 2, although 
their significance is questioned. Adequate bacteriologic 
studies of pulmonary secretions should be carried out 
in all cases of pulmonary suppuration in which nebuliza- 
tion therapy is to be undertaken. 


COMMENT 
New methods of treatment in bronchiectasis should be 
regarded with a critical attitude. When possible, surgi- 
cal resection of the affected portion of the bronchial 
tree 1s the best treatment. Treatment by nebulization 
2.—Micro-Organisms in Pulmonary Secretions: 


Eighty-Six Cases 


TABLE 


Micro-Organisms Demonstrated by Stains and Cultures Cases 


Streptococci 
Green-producing 40 
Heme ly th , 14 
Faecalis . , 5 
Esch. coli . eter 33 
H. influenzae If 
Micrococcus.. . ‘ én 10 
A. aerogenes : 8 
Pneumocoecus . : , 5 
Staph. aureus . 4 
Proteus 
Klebsiella 
Pseudomonas 
M. albicans 


of an antibiotic agent appears to be helpful in the prep- 
aration of patients for lobectomy. Reduction of the 
volume of pulmonary secretions and eradication of many 
bacterial organisms make surgical resection of one or 
more lobes of the lung an easier and safer procedure. 
The use of antibiotic preparations by both the aerosol 
and parenteral methods of administration should greatly 
reduce the mortality and morbidity from pulmonary 
resection for suppurative disease of the lung. 

When nonsurgical or bilateral bronchiectasis is 
treated by nebulization therapy, it must be borne in 
mind that the secondary infection is being treated rather 
than the primary disease. There is no reason to believe 
that ectatic bronchi will be restored to normal. Further- 
more, it must be borne in mind that the relief of 
bronchorrhea obtained by nebulization therapy is likely 
to be temporary. Several of the patients in this series 
have reported partial or complete recurrence of symp- 
toms following cessation of therapy. Most of the 
patients have continued to use aerosol penicillin in their 
own homes after leaving the hospital. It is apparent 
that the great majority of patients must continue 
nebulization on an intermittent or modified program if 
they are to maintain their improvement. Furthermore, 
it is likely that many bacteria in the bronchial secretions 
of patients who have bronchiectasis will become resistant 
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serious problems confronting investigators in the field 
of antibiotic therapy. Nevertheless, patients who suffer 
from the physical disabilities and social disadvantages 
of chronic suppurative bronchiectasis are eager to try 
any treatment which offers them partial relief. Inhala- 
tion therapy with penicillin and streptomycin aerosols ° 
has proved to be helpful in suppressing the secondary 
infection which complicates bronchiectasis. 
ABSTRACT OF DISCUSSION 


Dr. Atvan L. Baracu, New York: Dr. Olsen's interest- 
ing presentation illustrates in a conclusive way that there are 
certain cases of bronchiectasis in which the combined adminis- 
tration of penicillin and streptomycin aerosols results in promp- 
ter and more pronounced improvement than does penicillin alone. 
Over half of the patients treated with penicillin aerosol alone 
responded favorably, whereas 18 of 20 cases in his series showed 
unmistakable benefit with both penicillin and streptomycin 
aerosols. I should like to discuss the significance of gram- 
negative organisms in the sputum in these cases. Observations 
have been made on about 200 cases of bronchopulmonary disease 
treated with penicillin. It is a consistent observation that 
gram-negative organisms, Escherichia coli or coliform organisms, 
Bacillus pyocyaneus and Aerobacter aerogenes, appear after one 
or two weeks of treatment. These organisms frequently con- 
tinue in the sputum in predominant culture, whether improve- 
ment has taken place or has not. It appears from the work 
of Abraham and Chain that many of these organisms, which 
may be of themselves nonpathogenic, elaborate an enzyme, peni- 
cillinase, which inhibits the bacteriostatic activity of penicillin. 
It is my impression that the favorable results obtained by Dr. 
Olsen when streptomycin was added to penicillin may be traced 
to this disappearance of gram-negative organisms and, therefore, 
to the absence of the enzyme penicillinase. Experience has 
shown that patients with bronchiectasis may not improve for 
one or two weeks, even with combined intramuscular injection 
of penicillin and penicillin aerosol, but that in three to five weeks 
definite improvement may take place. The problem of chronic 
disease must be studied from a different point of view than that 
from which acute infection is treated. Chronic swelling of the 
mucous membrane may take a long time to disappear. It will 
require a good deal more time before it is possible to determine 
the significance of gram-negative organisms and how they may 
best be treated. My belief is that whereas streptomycin results 
in a prompt improvement in a far larger proportion of cases, 
perhaps somewhat larger doses of penicillin over somewhat 
longer periods of time may result in clinical improvement in 
severe cases of bronchiectasis and in improvement sufficient to 
make these people who are semi-invalids capable of carrying 
on a reasonably active life without purulent sputum and the 
danger of progressive infection. 

Dr. Maurice S. Secat, Boston: I am in agreement with 
Olsen’s observations and have found penicillin aerosols effective 
in a series of 42 patients with chronic bronchiectasis. Eight 
patients with bronchiectasis subsequently underwent surgical 
intervention, and there were no postoperative complications. 
Fourteen were considered unsuitable for surgical intervention 
because of multiple lobular involvement. Temporary clinical 
improvement was observed in this group. Recurrence of symp 
toms, however, appeared in most of these cases within one to 
six months. Twenty patients with involvement of one or two 
lobes, mostly lingular, were considered ideal for purely medical 
observation. Definite clinical improvement was observed if 
14 of these patients. Many had previously received courses of 
parenteral penicillin and oral sulfonamide drugs without appre- 
ciable improvement. Remissions for as long as a year 
a half were observed in 2 patients of this group. There was 
no recurrence of pneumonitis in 6 of this group for a pefi 
up to five months. I consider the’ minimum course of treat 
ment six weeks and repeat therapy, in this latter group pat 
ticularly, at intervals of three months for at least one yea 


Seven patients with chronic sinusitis complicated by bronchi- — 
ectasis have been treated. They responded well to . 
therapy directed via the nasal and pulmonary route while in the | 


to antibiotic preparations, especially streptomycin, as 
aerosol treatment is continued for long periods. The 
development of drug-fast bacteria is one of the most 
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hospital, but in almost all these cases the infection returned 
to the sinuses within several weeks of therapy. Intermittent 
negative suction and pressure therapy, as described by Dr. 
Barach, were not employed. Streptomycin aerosol was employed 
for the management of gram-negative Friedlander organisms 
in 2 patients with bronchiectasis. With repeated use of strep- 
tomycin, there was observed the rapid development of resistive 
strains which could not be eradicated despite tremendous doses. 
I have not observed the appearance of penicillin-resistive strains 
in patients treated with penicillin aerosol. I have found the 
eccasional intrabronchial instillation of penicillin alone or with 
streptomycin following bronchoscopic aspiration of considerable 
help in combating the more serious types of infection associated 
with extensive suppurative disease. I and my associates are 
ttempting to combine therapeutic agents with penicillin 
to delay its absorption through the pulmonary tree. 


also 


aerosol 

Preliminary studies suggest that “neosynephrine” (N. N. R.) 
may be employed to achieve greater topical efficacy and less 
systemic effect. 


Dr. A. M. Otsen, Rochester, Minn.: I wish to thank Dr. 
Barach and Dr. Segal for their kindness in discussing my paper. 
| do think that inhalation therapy has a definite place in the 
treatment of respiratory disease. I do not consider that at 
present inhalation therapy, particularly with the use of anti- 
biotics, should be the method employed in systemic diseases 
that have no relationship to the respiratory tract. I was 
interested in Dr. Barach’s possible explanation of the effect of 
streptomycin on gram-negztive bacteria: the suggestion that 
these gram-negative bacteria may have a “penicillinase” which 
prevents the penicillin from acting effectively. 
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CHRONIC ERYSIPELOID (SWINE ERYSIPELAS) 
IN A MAN 


The Effect of Treatment with Penicillin 


GEORGE W. STILES, M.D., Ph.D. 


Denver 


Disease transmission from the lower animals to man is being 
recognized by the medical profession as of increasing importance 
in the control of many infectious maladies. One of these 
problems is swine erysipelas (erysipeloid in man) usually 
acquired by contact with diseased animals or their infected 
products. 

The publications of Ehrlich,t Klauder,2 Van Es ® and others 
illustrate the hazard in dealing with infected animals on the 
farm or in the public abattoir, the laboratory, the fish market 
or the button factory. 

During recent years the Denver Branch Pathological Labora- 
tory of the United States Bureau of Animal Industry has 
diagnosed upward of 1,000 positive cases of erysipelas i.. swine, 
imcluding a few arthritic lambs and diseased turkeys. The 
diagnosis of these animals was made by serologic tests and 
the isolation of the swine erysipelas organism in most instances. 
The research on animals was made jointly by C. L. Davis, 
D.V.M., bureau pathologist, and me. 

_Samples of blood from 170 human subjects were tested for pos- 
sible erysipeloid infection. Some of these specimens were fur- 


—_—— 
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1. Ehrlich, J. C.: Erysipelothrix Rhusiopathiae Infection in Man: 

port of a Case with Cutaneous Bullae in Which Cure Was Achieved 
with Penicillin, Arch. Int. Med. 78: 565-577 (Nov.) 1946. 

2. Klauder, J. V.: Erysipeloid as An Occupational Disease, J. A. 
M. A. 111: 1345-1348 (Oct. 8) 1938. 

_ 3. Van Es, L.: Swine Erysipelas Infection in Man, Research Bulle- 
tin 130, University of Nebraska Experiment Station, August 1943 (115 
references appended). 

4. Stiles, G. W., and Davis, C. L.: Swine Erysipelas and Its Eco- 
nomic Importance, J, A. Vet. M. A. 84: 895-906 (June) 1934. Stiles, 
S W.: Observations of Swine Erysipelas in Turkeys (Including the 
on Health Aspect and Possible Human Cases), ibid. 109: 65-69 (July) 
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nished by the Colorado State Board of Health, to which they had 
been submitted for Wassermann tests; others came from the 
University of Colorado School of Medicine, and the remainder 
I drew from persons giving a history and showing symptoms 
or lesions of possible erysipeloid. Of this number, 30, or 
17.5 per cent, gave positive reactions with swine erysipelas 
antigen in titers of 1:50 and upward. Four specimens gave 
reactions in a titer of 1:25 only and were considered suspicious. 
A reaction in a dilution of 1:50 was suggestive of probable 
infection with Erysipelothrix rhusiopathiae. 

The serums from reacting human subjects came from persons 
largely engaged in meat-packing establishments or from livestock 
owners who had handled diseased swine. Suspicious or non- 
reacting samples were from persons whose history did not 
indicate active infection due to erysipelothrix. 

Serums from 3 of the positive cases were submitted by 
Dr. J. V. Klauder of Philadelphia, and 10 of his 13 specimens 
proved negative in titers of 1:50. The history of 8 of these 
negative reactors suggested possible early cases of erysipeloid 
clinically, before the development of antibodies, whereas the 
cases of the 3 positive reactors were definitely diagnosed clin- 
ically as erysipeloid. Two of Klauder’s 10 serologically nega- 
tive cases were reported as clinically negative. 

A specimen of human serum from a young soldier in a 
local hospital was classified as that of a patient with scarlet 
fever. The complete history in this case is unavailable. The 
reaction of the serum was positive in dilutions up to 1: 1,000 
with swine erysipelas antigen, and the reaction of the serum 
is still positive after it has been held in the refrigerator for 
over two years. The urticarial form of chronic swine erysipelas 
closely resembles the rash seen in human scarlet fever. 

It is possible that this serum test would be of diagnostic 
value in the case of human beings with chronic arthritis of 
unknown cause, especially if the previous history indicated 
contact with diseased swine or other related occupational haz- 
ards. The symptoms of chronic arthritis of swine are not 
unlike symptoms of this disease observed in man. 

As a result of the experience gained in testing both human 
and animal serums, I believe that the agglutination test offers 
a valuable aid in establishing a probable diagnosis of erysipeloid, 
perhaps of equal importunce with similar reactions of the blood 
in typhoid fever and brucellosis. 

This paper is presented because of the long duration period 
of infection apparently due to erysipelothrix in a man; the 
report is based on the history, clinical symptoms and a positive 
serologic reaction obtained with swine erysipelas antigen. 


REPORT OF CASE 

History.—J. M. was a man aged 27 at the time of infection, 
whose usual weight was .rom 185 to 190 pounds (84 to 86 Kg.). 
He was born on a ranch near Falls City, Neb. His previous 
history revealed the usual diseases of childhood without serious 
complications. On the death of his father (1919) the manage- 
ment of the farm passed to «wo brothers, the patient herein 
concerned and his elder brother, now a practicing veterinarian 
in that vicinity. Among other livestock raised on this farm 
were many swine, and during some years as many as four 
hundred head were raised on the premises. The herd was 
protected against hog cholera (a virus disease)- by annual 
vaccination, but many swine died from other causes. 

The symptoms, lesions involving the skin (either urticaria or 
sloughing backs) and arthritis, as well as hog specimens 
submitted to an animal biologic laboratory at Lincoln, Neb., 
proved that some losses were doubtless due to swine erysipelas. 
Through personal correspondence it was determined that 
E. rhusiopathiae had been recovered from hog specimens from 
this ranch, which had been submitted for examination by the 
brother who was a veterinarian. Swine erysipelas is known 
to be widely prevalent among hogs in Nebraska and in many 
other swine-producing areas. - 

It was a common practice for the farmer patient to handle 
acutely sick or chronically infected hogs and at the time of 
slaughtering his own hogs to reject an occasional animal for 
food because of its apparent illness. The initial infection of 
the thumb reported in this case was acquired under the afore- 


+ mentioned circumstances. 
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Symptoms.—The onset of illness® began Dec. 8, 1936 and 
a small circumscribed vesicle, or papule, 
midway between the first and 
more diffuse and erythema- 


was first observed as 


appearing on the right thumb, 
second joints. This lesion became 
character and slowly spread to the fingers, palm and 
later to the left hand. Within 
appeared on both feet, but the 


wrists or ankles at any time 


tous m 


dorsum of the right hand and 


i few months the intection 


lesions did not extend beyond the 
The skin of the affected areas assumed a darkened, disc« lored, 


and sloughing occurred, particularly on the 


purplish red color, 


palms of the hands. At least three crops of new skit appeared, 


ne following the desquamation of the dead tissuc lhe 


odor, and intense itching accom 


formation of 


skin had an oftensive 
the disease process 
not occur during the period of illness 

were not pronounced 
101.6 F., but the 


depressed, had 


Suppuration, or the 


The 
patient 
Irequent 


reneral systemic symptoms 


reporte d was 


mentally 


st temperature 
chills, 


experience d arthritic o1 


occasional was 


hes and rheumatic pains, espe- 
cially in his hips and shoulders 

poor; he debilitated and weak and 
His weight dropped from about 190 pounds 
uunds (61 Kg.). This state continued for 
nearly nine months, from Dec. 8, 1936 to Aug. 23, 1937. During 
this period he was unable to work, to dress or to feed himselt 


a trained nurs¢ 


appetite was was 


had a tired feeling 


(86 Kg.) to 135 p 


under the constant care of his wife, 








ior to treatment 
Finally by the use of roentgen treatments, the application 
of boric acid ointment and other forms of medication, he improved 
sufficiently to his work on the farm. However, the 
skin of his feet and hands never became entirely normal, and 
successive crops of small watery blisters appeared at frequent 


resunk 


intervals. 

On Oct. 28, 
first acute attack 
or reinfection, and experienced the same symptoms as 
described. This period lasted until Jan. 5, 1941— 
about ten weeks The initial this time occurred as a 
blister on the second finger of the right hand. 
attack he visited a well known clinic 
and was under about two weeks. Cultures from 
his skin revealed the presence of streptococci, and skin tests 
for fungous disease proved negative. His case remained undiag- 
nosed and was considered due to possible allergy or exposure 
to chemical irritants 

A series of treatments prescribed by his physicians, including 
the use of sulfathiazole ointment, relieved his cutaneous con- 
dition somewhat. Some weight was regained and his general 
health improved, but his hands were never completely free 
from crops of irritating, itchy, discrete vesicles (see the accom- 

During January 1945 the patient left 
(and the infected swine) and moved to 


1940, nearly four after the onset of the 
(Dec. 8, 1936), the patient suffered a relapse, 


years 


general 
previously 
lesion 
watery 

During the second 
observation 


panying illustration). 
his Nebraska tarm 
Denver. 


5. The information relative to the case history, circumstances and 
symptoms herein reported was secured from repeated questioning of both 
the patient and his wife 
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3y a strange coincidence, through the interest of a mutual 
friend, a layman who previously had worked in a hog cholera 
serum plant, this man’s plight came to my attention. A specimen 
of blood from this man was requested, which was secured by 
his family physician, A. W. Metcalf, M.D., of Denver, and 
subjected to laboratory testing. 

Laboratory Data—The patient’s serum was first tested for 
brucellosis by both the rapid plate and tube agglutination 
methods. The results were negative for each in titers of 1:25, 
1: 50, 1: 100, 1: 200 and 1: 400. A more complete and detailed 
history was then obtained, which revealed contact with diseased 
urticarial involvement. This 
evidence led to the testing of the serum for possible erysipeloid 
infection, which testing gave «positive reactions in 
1:25, 1:50, 1: 100, 1: 200 and 1: 400. 
plate antigen at this time, the tube method was used and the 
antigen applied was prepared from a proven swine strain of 
E. rhusiopathiae. Later the serum was checked by the plate 
method, using the rapid antigen prepared by the Bureau of 
Animal Industry; the results obtained were comparable with 
those from the tube method. 


hogs and a chronk cutaneous 
titers of 


In the absence of rapid 


\fter serologic evidence of probable swine erysipelas infection 
obtained, I 
small 


attempted to recover the organism on 
culture from vesicles on the hands. Repeated efforts 
failed to demonstrate E. rhusiopathiae. The bacteria 
recovered were gram-positive cocci commonly found on the skin. 

Schoening and Creech ® have recorded their serologic obser- 
single acute human 
case (positive in a dilution of 1: 1,000) of erysipeloid. The 
results on the latter are summarized as follows: “Although 
no bacteriological confirmation of the diagnosis of infection with 
Erysipelothrix rhusiopathiae in this case was obtained, the his- 
tory, results of the 
leave little doubt as to the correctness of the diagnosis The 
agglutination .eaction parallels rather closely the results obtained 
in certain types of infection in swine.” 

Ehrlich ! 
the slaughter and dressing of a 


had be en 


only 


vations on erysipelas in swine, also in a 


clinical symptoms, and serologic tests 


reported a case of erysipeloid in a farmer following 

sick hog. The diagnosis of 
infection due to erysipelothrix was largely established by the 
rising titer of agglutinins in the patient’s serum and by the 
presence of characteristic bacilli in sections of a 
The Pathological Division of the Bureau of 
Industry of the United States Department of Agriculture made 
the agglutination tests on samples of serum from the patient 
which proved positive in a titer of 1: 1,000. The antigen used 
was prepared by the Bureau of Animal Industry, and the same 
type of antigen was used in making the agglutination tests on 
the case herein reported. On cultures the bureau also recov- 
ered E. rhusiopathiae from the skin and joint lesions of the 
infected hog slaughtered by the farmer, and intensive treatment 
with penicillin effected a complete recovery of the patient 
in Ehrlich’s case. 


cutaneous 


lesion \nimal 


Treatment.—After the positive serologic laboratory observa- 
tions for erysipeloid were made, the probable diagnosis was 
discussed with the attending physician, who decided to treat 
the patient with penicillin. Injections of 25,000 units of peni- 
cillin were begun March 19, 1945 and made every three hours 
intramuscularly until 600,000 units had been administered. 

Frequent observations on this patient during two years follow- 
ing the penicillin therapy showed that he had completely 
recovered from the distressing symptoms experienced for nearly 
nine years prior to treatment. 

His mental outlook, facial expression and general appearance 
had changed decidedly. He has regained his normal weight. 
The cutaneous lesions and itching have completely disappeared, 
and the arthritic pains are forgotten. Thus far no recurrence 
of the troublesome lesions of the skin has appeared, and he 
has been steadily employed during this period and acts and 
feels “like a new man.” 

About one year after treatment with penicillin the blood from 
the patient, discussed in the present paper, was again tested 
for E. rhusiopathiae by the rapid plate antigen method, with 
negative results, in a titer of 1:25 and upward. 

a —— ee 


6. Schoening, H. W., and Creech, G. T.: Serological Studies of Swine 
Erysipelas with Particular Reference to Agglutination, J. Agric. Researe® 
Jan. 1, 1938, pp. 71-79. 
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SUMMARY 
1. The source of infection in a man with a chronic case of 
probable erysipeloid of nearly nine years’ duration was doubt- 

less on a hog ranch where swine erysipelas was present. 

2. Serologic tests with swine erysipelas antigen gave positive 
results for the organism Erysipelothrix rhusiopathiae in a 
titer of 1: 400. 

3. Treatment with 600,000 units of penicillin cleared up the 
lesions, and there has been no recurrence after two years. 
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ALLERGASOL (CHEMTRONIC LABORATORIES): 


Racemic Epinephrine, C. O. D. 

According to letters and mimeographed advertising circular- 
ized through the mails by Chemtronic Laboratories, 194 Malvern 
Street, Newark 5, N. J., physicians are being offered partici- 
pation in a promotion scheme to sell a solution of racemic epi- 
nephrine under the name Allergasol, to be used with a nebulizer, 
for inhalation therapy of asthma, and as a spray or eyewash 
for the eyes in hay fever. 

The firm’s proposal offers what is termed a streamlined dis- 
tribution plan, according to which physicians are requested to 
send in the names and addresses of patients who are to receive 
Allergasol, and it will then be mailed to them directly C. O. D. 
The scheme reveals itself in the following statement: “As this 
is a repeat item, we will watch the frequency of the first reorders 


and then arrange to have the solution arrive before they run 
out.” The words “run out” might have special significance for 
the patients ! ‘ 

The “plan” unfolds as an offer for a 25 per cent physician’s 
discount, on the original and all reorders, that is to be remitted 


by check every three months, “timed to arrive just before income 
tax payments are due, and before Christmas.” The cooperation 


of the physician is sought by the following confidences : 

“We must work out a cost schedule under this method of 
operation, so have purposely priced the solution at $3 for the 
start. The final price will reflect all economies. Your part in 


this plan can be summed up this way, you recommend and make 
just one list of your patients, we do everything else, you are 
not bothered at all on repeat orders.” 

The final “come on” to the physician appears in the follow- 
ing paragraph: 

“You are one of the first of a selected list of physicians to 
receive this plan. Your suggestions and comments .will be 
invaluable to us. The consensus of opinion as expressed on the 
question blank, will determine future changes in the plan, the 
directions, the literature and even the name of the product. Our 
purpose is to get the best product to the patient at the least 
cost, we feel sure that this is a mutual aim. Altho the plan 
is radical, do you consider it unethical? Every phase of our 
association must meet with your approval, if this plan is to 
succeed. Please let us have your list of patients as soon as 
possible.” 

The “plan” includes a yes-no questionnaire that provides a 
space for listing allergy patients and the names of individuals 
merely known to be allergic. The physician is asked if he would 
Suggest that the firm follow the usual methods of distribution, 
even if it meant a $5 price. The “plan” is thus nothing more 
than an ill disguised scheme for prescribing by mail in which 
the physician is enjoined to play the part of accessory. 


Allergasol itself is marketed in sealed 1 ounce brown glass 
bottles labeled “The Scientific Inhalant Relief For Non-Cardiac 
Asthma Paroxysms, Also Hay-Fever and Similar Allergies, 
To Be Used Only with Glass Nebulizer.” Superimposed on 





COUNCIL ON PHARMACY AND CHEMISTRY 955 


the center panel of the label, in red script, is the statement 
“With 25 mg. Vitamin C Added.” The side panel bears the 
following statement of composition: 

Each fluid ounce contains .75 g. Epinephrine Hydrochloride crystals. 
015 g. Benzoic Acid, .15 g. Cloretone (Chloroform derivative) .0225 g. 
Sodium Bisulfite as preservatives in Glycerine base solution. 

The bottled solution is accompanied by .a package circular 
of instructions for users that is apparently designed to comply 
with federal drug regulations. Curiously, the package circular 
is concluded with the designation “1:100 U. S. P.,” whereas 
according to the label the solution represents a 2.5 per cent 
concentration (1:40) and is elsewhere claimed to contain racemic 
epinephrine ! 

The “plan” is circularized with a mimeographed advertising 
piece that offers a curious hodgepodge of unsupported state- 
ments intended to persuade the unwary of the advantages of 
Allergasol. The premise on which arguments in its behalf are 
presented are so faulty that only the more credulous will fall 
prey to such advertising. 

The claimed advantages for racemic epinephrine as opposed 
to levorotatory epinephrine U. S. P. have been previously 
shown by the Council to be groundless. The claim that the 
dextrorotatory component of racemic epinephrine is longer act- 
ing than the more potent levorotatory epinephrine, and that 
together these exert a synergistic effect, has not been demon- 
strated to offer any therapeutic advantage in the use of epi- 
nephrine. Indeed, because of the lesser potency of d-epinephrine, 
racemic or dl-epinephrine can be expected to have only slightly 
more than half the potency of l-epinephrine (U. S. P.), when 
solutions of equimolar concentration are compared; a fact 
admitted by purveyors of racemic solutions by the simple decla- 
ration that they contain an amount equivalent to more than 
twice the concentration of the official solution of epinephrine 
hydrochloride 1: 100 (0.1 per cent)! 

The statement that an improvement in the commercial pro- 
duction of the hydrochloride crystals renders Allergasol more 
stable and less irritating is as meaningless as it is utterly foolish. 
The claim that Allergasol will not oxidize as readily as other 
epinephrine solutions is cbviously based on the declared presence 
of twe commonly added antioxidants, chlorobutanol (chloretone) 
and sodium bisulfite, that are supplemented by the addition of 
ascorbic acid to render the solution further resistant to oxida- 
tion. The statement that “the use of this vitamin in such a 
manner has a healing and non-irritating effect on the lung tis- 
sues” is a misrepresentation that cannot be supported by scien- 
tific evidence. The point made that, “as epinephrine is quickly 
decomposed by iron salts and alkalis, an all glass nebulizer has 
to be used with this solution” represents another attempt to 
inspire confidence by restatement of a known fact. One may 
well question the claimed resistance to oxidation of Allergasol 
that at the same time requires protection from light provided 
by the brown glass bottle in which it is marketed. All the 
“hullaballoo” over the ability of Allergasol to withstand deteri- 
oration may be appropriately classified as “stable” nonsense! 

rhe crowning insult of the promoter’s advertising lies in the 
statement that: 

“The patient can administer treatment himself with safety, as 
only the actual amount of epinephrine needed to bring relief is 
taken, and this amount is very small.” 

The unsupervised use of orally inhaled epinephrine is poten- 
tially dangerous from the point of view of overdosage in patients 
unsuited or unaccustomed to its effects. Epinephrine “fast” 
asthmatics may not obtain relief even by overdosage with oral 
inhalations—the real hazard of unsupervised self medication 
with such a potent drug! 

The Council cannot too strongly condemn the vicious character 
of promoters’ schemes that are more interested “by hook or 
crook” in sales volume than in the welfare of the patient, eco- 
nomic or otherwise. Physicians who have read the other reports 
of the Council will recognize the familiar patter associated with 
the promotion of questionable practices. While the names may 
differ the selling talk is usually the same, regardless of the 
nature of the scheme immediately concerned. 





1. Report of the Council: Status of Racemic Epinephrine for Oral 
Inhalation: Vaponefrin, Asthmanefrin, Solution (or Inhalant) A, Neosol 
and Solution (or Inhalant) Not Acceptable for N. N. R., J. A. M. A. 
119: 287 (Sept. 26) 1942. 
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METHIONINE IN HUMAN NUTRITION 

Methionine and cystine are the only two sulfur- 
containing amino acids Methionine is considered 
essential for animal growth, as it can substitute com- 
pletely for cystine, whereas the opposite is not true. 
Karly in the history of research on nutrition it was 
noted that the addition of small quantities of cystine 
improved the nutritive value of casein. This funda- 
mental observation was first made in 1915 by Osborne 
and Mendel.’ 


in milk, and lactalbumin was shown not to share this 


Casein, however, is not the only protein 
defect. In the nutrition of babies these facts seemed to 
explain in part the nutritional superiority of mother’s 
over cow’s milk, since the protein content of the former 
contains 60 per cent lactalbumin as compared with 
about 15 per cent in cow’s milk. These considerations 
presumably did not apply to the adult, because the 
amino acid requirements for maintenance are less urgent 
than for growth. Early studies by Madden, Hoehren, 
Waraich and Whipple * 


key amino acid for the regeneration of serum protein 


indicated that cystine was a 


in adult dogs. Kemmerer and Heil * obtained the same 


effect with methionine shortly after. More recently, 
Croft and Peters * found that the addition of a small 


amount of this amino acid to the diet of adult rats 
previously burned enabled them to achieve nitrogen 
balance not possible in the ¢ontrols. These authors 
made the suggestion, therefore, that methionine or a 
protein containing a large percentage of it might be 
of some therapeutic value in the nutrition of the sick, 
particularly those subjected to injury. A number of 
clinical observations during the war were made on 
methionine 

This 


Chem : 351 


patients with hepatitis; the addition of 
clinical effect. 


favorable 


Mendel, L. B J. Biol 


seemed to exert a 
1. Osborne, T. B., and 
(March) 1915 
Madden, S. ( 
G. H J. Exper. Med. 69: 721 
3. Kemmerer, K. S., and Heil, G. P-.: 
44:122 (May) 1940. 
+. Croft, P. B., and Peters, R. A 


Hoehren, W. A.; Waraich, G. S., and Whipple, 
(May) 1939. 
Proc. Soc. Exper. Biol. & Med. 


Lancet 1: 266 (March 3) 1945. 
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Sly 12 160 
therapeutic idea aroused much interest, although the 
evidence is hard to evaluate. Dissenting data as 
to the value of methionine supplementation in man 
were reported by Riegel, Koop and Grigger,’ who 
obtained negative results in 14 patients, particularly 
Confirmatory negative evidence 
and 


mixture of 


following operations. 


was reported by Johason, Deuel, Morehouse 


Mehl,*® 


pre teins. 


employing diets containing a 

More information was obviously needed, both in 
animals and in human beings. Such data have recently 
Cox, 
and 


facilities of a 


been reported by a group of investigators, 
Mueller, 
Holt,’ 


pharmaceutical house, Mead Johnson and Company 


Elman, Albanese, Kemmerer, Barton 


who combined the research 
of Evansville, Ind., and two universities, Washington 
University of St. Louis and New York University of 
New York. 


is a clear difference between human beings and ani- 


These studies show definitely that there 


mals with regard to their respective requirements for 
methionine, not only for growth, but also for nitrogen 
balance. Observations were made on rats, on dogs and 
on human beings. In dogs, the addition of small 
amounts of methionine was shown to improve the 
degree of nitrogen retention following the intravenous 
and subcutaneous injection of a casein hydrolysate. 
This property was not shared by the addition of any 
of the other essential amino acids. In rats the same 
hydrolysate was shown‘to give a greater average gain 
in weight with a supplement of methionine. In strik- 
ing contrast, the observations on human beings were 
entirely negative. The first group consisted of 3 patients 
with pyloric obstruction, being prepared for operation, 
who were fed entirely by vein. The addition of methio- 
nine to the casein hydrolysate did not influence the 
magnitude of nitrogen balance. The second group con- 
sisted of 2 normal infants who were given the same 
casein hydrolysate by mouth. The amount of nitrogen 
retained and the gain in weight, compared during five 
day periods before and after the substitution of a small 
amount of methionine for the same amount of nitrogen 
in the feeding, did not show a significant difference. 
The third group consisted of 10 adult volunteers 
divided into two teams. One received a maintenance 
level of nitrogen and the other, following a twenty-one 
day period of protein starvation, received a level of 
nitrogen approximately equal to the endogenous loss. 
Differences were not found in the degree of nitrogen 
retention in either series, whether or not the methionine 


content of the casein hydrolysate was increased. Since 








5. Riegel, Cecilia; Koop, C. E., and Grigger, R. P.: Proc. Soc. Exper: 
& Med. 62:7 (May) 1946, 

. Johnson, R. M.; Deuel, H. J., Jr.; Morehouse, M. G., and Mehl, 
".: J. Nutrition 33: 371 (April) 1947. 

7. Cox, W. M.; Mueller, A. J.; Elman, Robert; Albanese, A. Ai 

Kemmerer, K. S.; Barton, R. W., and Holt, L. E.: J. Nutrition 33: 437 
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the principal difference between casein and lactalbumin 
is in their relative content of the sulfur-containing 
amino acids, it is justifiable to interpret these data 
by a supplemented casein hydrolysate in terms of the 
two intact proteins. 

These results are so striking and consistent that 
they indicate a greater need for sulfur-containing amino 
acids in animals than in human beings, not only for 
maintenance, but also for growth. The authors sug- 
gest that this fundamental difference may be due to 
the fact that the animals studied were covered with 
hair. Since hair contains large amounts of cystine, 
it is reasonable to suppose that the requirement of 
the rat and the dog for this amino acid or methionine 
is considerably greater than that of man. Whether or 
not this explanation is true, the results emphasize again 
a basic admonition in biologic work: observations made 
The 


results have a great practical bearing in considering 


on animals do not necessarily apply to man. 


the nutritive value of milk proteins, which are widely 
used as a source of human food. Casein has long been 
considered inferior to lactalbumin because of its lower 
content of the sulfur-containing amino acids. This is 
apparently true only when it is fed to fur-bearing ani- 
mals. But man requires less of this essential amino 
acil, and it is most reassuring that the protein efficiency 
of the two proteins of milk are therefore of the same 
The specific therapeutic virtues that 


order for man. 


have been attributed to methionine by a number of 
This 


present ‘study clarifies much of the confusion which 


investigators should be carefully reevaluated. 


now exists as to the nutritional requirements for 


methionine in man. 





SUPERIOR PULMONARY SULCUS 

PRESSURE SYNDROME 
It has been pointed out by Fulton * and others * that 
the so-called Pancoast syndrome was first described by 
Edward Selleck Hare*® in 1838, at which time Hare 
was house surgeon at the Stafford County General 
Infirmary in England. Hare’s patient complained of 
pain, tingling and numbness of the left arm, corre- 
There 
was a small tumor in the “inferior triangular space.” 
Hare attributed the pain to involvement of the brachial 
plexus and observed that “the pupil of the leit eye 
became contracted and the levator palpebrae ceased to 

perform its office.” Necropsy revealed: 


sponding to the distribution of the ulnar nerve. 


- . . @ tumor process the hardness of scirrhus 
*xtending under the sterno-cleido-mastoideus and trapezius 
and was seen to extend upward as far as the origin of 





1. Fulton, J. F.: Horner and the Syndrome of Paralysis of the Cervical 
Sympathetic, Arch. Surg. 18: 2025 (April) 1929. 

2. Browder, J. and deVeer, A.: Am. J. Cancer 24: 507 (July) 1935. 
Morris, J. H., and Harken, D. E.: Ann. Surg. 112:1 (July) 1940. 
3. Hare, E. S.: London M. Gaz. 1: 16,1838. 
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The carotid artery, internal jugular vein 
and pneumogastric nerve passed into its substance, the first 


the brachial plexus. 


remaining pervious, the two last were lost and transformed into 
the diseased structure, as was also the phrenic nerve and, farther 
The 


tumor lay upon the 3rd and 4th nerves of the plexus, both of 


down, the sympathetic, with its lowest cervical ganglion. 


which were inseparable from it. 


Nearly a century later Pancoast * described the same 
syndrome almost exclusively on the basis of roent- 
genologic evidence. According to Pancoast it is char- 
acterized by constant localization of an epidermoid 
carcinoma in the superior thoracic inlet adjacent to the 
pulmonary apex, the site of origin being independent 
of the neighboring lung, pleura, ribs, vertebrae and 
mediastinum or of metastatic foci. Clinically, the com- 
ponents are Horner’s syndrome, indicating involve- 
ment of the cervical sympathetic nerve; pain referred 
to the shoulder, arm and hand associated with muscular 
atrophy, indicative of invasion of .the brachial plexus; 
the presence in the roentgenogram of a small homo- 
geneous apical shadow together with signs of destruc- 
contiguous ribs and_ vertebrae. 
that the 


origin because of its constant localization in the region 


tive infiltration of 


Pancoast believed tumor was ot branchial 


where branchial clefts are apt to persist, because of 


the absence of any other demonstrable focus and, 


finally, because in one case where tissue was removed 
for biopsy microscopic examination showed a squamous 
carcinoma in which the changes were compatible with 
those of an epithelial new growth of branchiogenic 
origin. However, it has since been shown that practi- 
cally any form of pressure, if properly applied, may 
cause the syndrome in question. In the cases reviewed 
by Morris and Harken * the tumor which produced the 
symptoms by pressure was probably of branchiogenic 
origin in 20, osteogenic sarcoma in 2, sympathicoblas- 
toma in 1, metastatic gastric carcinoma in 1, metastatic 
mammary carcinoma in 1, metastatic hypernephroma 
in 1 and cancer of the thymus in 1. Morris and 
Harken pointed out that there are several instances 
in which the syndrome was caused by the pressure of 
an aneurysm, apparently the first description of this 
sort having been found in the Bellevue Hospital 
necropsy records for the year 1868, or one year before 
Horner described the syndrome which bears his name. 

Thus it appears that Hare described what is now 
called Horner’s syndrome thirty-one years before 
the ophthalmologist Horner described it and what is 
now called Pancoast’s syndrome ninety-six years before 
Pancoast described it. From all that is known of the 
remarkable syndrome due to pressure at the superior 
pulmonary sulcus it seems that the condition was first 
described by Hare and that the eponymic distinction 


belongs to him. 





4. Pancoast, H. K.: Superior Pulmonary Sulcus Tumor, J. A. M. A. 
99: 1391 (Oct. 22) 1932. 











CURRENT 
Current Comment 


THE DOCTOR AND VOCATIONAL 
REHABILITATION 


Physicians will shortly receive through the mail a 


ooklet entitled “The Doctor and Vocational Rehabili- 
tation for Civilians” prepared for their special informa 
101 he Othes Vocational Rehabilitation of the 
federal Security Agency This describes an exceed 
ingly important medicosocial activity in which every 
practicing physician has a considerable stake. Success- 
il rehabilitation for civilians under the present statutes 
innot operate successfully without the honest and 
wholehearted cooperation of medical practitioners Chis 


tate-federal vocational program has provided itself with 
excellent medical and technical advice respecting general 


policy and administration. But the individual physician 


must discover eligible candidates, conduct the prelimi 
nary physical examinations and in most cases manage 


he physical restoration phases of the rehabilitation 


process. There are thousands of eligible candidates for 


rehabilitation Each vear the number of new cases 


constitutes in itself an enormous clinical and training 
\t present every state and territory is actively) 
engage lhe booklet has been prepared 


hy the medical staff of the Office of Vocational Rehabili- 


problem 


1 in this work 


tation. Apparently this federal agency in company with 


ippropriate state agencies is striving to administer a 


public program in a manner acceptable to physicians. 


ANTHRAX 
Heretofore human anthrax has been considered a rare 
disease limited almost entirely to persons engaged in 
the leather and hide industries or living in agricultural 
Public Health 


the period from 1939 to 1943 showed not 


regions. A recent survey by the U. S. 
Service of 
only a 16 per cent increase of cases of anthrax for that 
period, but that the infection occurred in people who 
did not have occupational contact with infected material. 
One patient was a child living in a mining location 
in a state where animal anthrax had been unknown 
for ten years. Other patients were housewives, some 
of whom had been gardening; other persons contracted 
the disease from tooth brushes, shaving brushes and 
a fur coat. Cowdery reports the unusual occurrence 
of pulmonary anthrax with septicemia in a man aged 
16 who apparently had none of the usual means of 
He points out that human 
anthrax the United States. 
of the literature, however, indicated that pulmonary 
In the last 


acquiring the infection. 
is not rare in A review 
anthrax was extremely rare until recently. 
ten years he said only one detailed report of a case 
of primary internal anthrax had appeared. Cowdery 
believes that physicians can no longer consider anthrax 
as being limited to industrial and agricultural areas 


but that the disease may occur almost anywhere. 








Primary Pulmonary Anthrax with Septicemia, 
1947 


1. Cowdery, John § 


Arch 


Path. 43: 396 (April) 
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METHYLATED XANTHINES AND BLOOD 
CLOTTING 
Methylated xanthines have been widely used for years 
in the treatment of certain conditions involving the 
clotting activity of the blood, such as coronary throm- 
bosis. Since it has been reported that methylated 
xanthines in experimental animals increase the pro- 
thrombin level of the blood and increase its coagulability, 
know whether any adverse effect 
follow such administration. Gilbert 
carried out studies on human beings and 


it 1s important to 


might and his 
colleagues ' 
dogs to determine whether or not the prolonged admin- 
istration of methylated xanthines has any effect on 
Neither the animal experiments nor 


which based on 25 
revealed 


clotting activity. 
observations, were 
patients random, 
prothrombin time, clotting time of the blood or heparin 
curve as the result of the administration of these drugs. 
The that the administration of 
methylated xanthines will not be harmful as far as the 
clotting mechanism of the blood is concerned. 


the clinical 


chosen at any changes in 


obvious deduction is 


CANCER CELLS IN PROSTATIC SECRETIONS 


Herbut and Lubin note that not more than 20 per 
cent of all cancers of theeprostate are amenable to 
radical intervention when first seen. The improvement 
in the diagnosis of pulmonary carcinoma through exam- 
ination of bronchial secretions suggested that the cyto- 
logic method may be useful in the diagnosis of cancer 
of the Mulholland* of the Mayo Clinic 
reported on this method fifteen years ago but did not 
In the procedure advo- 


prostate. 


follow up his original report. 
cated by Herbut and Lubin prostatic secretions are 
obtamed by massage and stained by the Papanicolaou 
technic. The criteria for the diagnosis of carcinoma 
from prostatic secretions are (1) the presence of an 
multicolored cells and 


number of 


unusual pavement 


(2) the presence of cancer cells. Although the signifi- 
cance of the pavement cells is not clear, these authors 
believe that they are derived from the urethra and 
that they are specific for carcinoma because they have 
not been encountered in any of the smears from non- 
cancerous patients. the more important 
criterion is the identification of cancer cells. Their 
neoplastic character is proved by the fact that they are 
found only in cases of carcinoma and that they are 
identical with cells encountered in smears of the tumor 
The problem of identifying cancer cells 


However, 


tissue itself. 
in prostatic secretions is much easier than it is in 
vaginal or bronchial secretions because the prostatic 
secretions from noncancerous patients contain only a 
few epithelial cells. The authors have examined pros- 
tatic secretions from 100 patients and made a cytologic 
diagnosis of carcinoma in 17 of these. This diagnosis 
was confirmed histologically in 10 of these cases and 
was reasonably certain clinically in an additional 6. 


1. Gilbert, N. C.; Dey, Frederick, and Trump, Ruth: The Effect of 
the Methylated Xanthines on the Clotting Time of the Blood, J. Lab. & 
Clin. Med. 32: 28 (Jan.) 1947. 

1. Herbut, P. A., and Lubin, E. N.: 
tions, J. Urol. 57: 542 (March) 1947. 

2. Mulholland, S. W.: A Study of Prostatic Secretion and Its Relation 
to Malignancy, Proc. Staff Meet., Mayo Clin. @: 733 (Dec. 16) 1931. 
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ORGANIZATION SECTION 





Official Notes 


THE 1948 ANNUAL SESSION 


The Ninety-Seventh Annual Session of the American Medical 
Association will be held in Chicago June 21 to 25, 1948. It is 
probable that on Sunday, June 20, preceding the first day of the 
session there will be various meetings and conferences for which 
arrangements will be made by the Association. 





Council on Medical Service 


MIDDLE ATLANTIC STATES REGIONAL 
CONFERENCE ON MEDICAL 
SERVICE 


May 22, 1947 


lle midyear meeting of the Middle Atlantic States Regional 
Conference on Medical Service was held in Philadelphia, May 22. 
[his conference is a permanent organization composed of six 
state medical societies: New York, Pennsylvania, Virginia, New 
Jersey, Delaware and Maryland. Organized in 1945, the con- 
ference has held meetings semiannually. The present officers 
are Dr. F. F. Borzell, Philadelphia, chairman; Dr. T. A. 
McGoldrick, Brooklyn, vice chairman, and Dr. W. M. Bates, 
Philadelphia, secretary-treasurer. 

The program for the May 22 meeting was in the form of 
round table discussions on: 

1. Present Status of United Mine Workers Health Program. 

2. Organized Medicine’s Relationship to the Various Cancer 
Drives 

3. The Present Tait-Smith-Ball-Donnell bill. 

4. The Hill-Burton Hospital Construction Act. 

5. Changes in the medical policy of the Veterans Adminis- 
tration 

Status of U. M. W. Health Program.—Dr. Walter B. Martin, 
Norfolk, Va., a member of the Council on Medical Service of 
the American Medical Association, acted as moderator. Dr. 
Louis W. Jones, Wilkes-Barre, Pa., chairman of the Medical 
Economics Committee of the Medical Society of the State of 
Pennsylvania, presented a summary of the U. M. W. program, 
was followed by a discussion participated in by repre- 
sentatives of the various states present. The general conclusions 
were “that the profession has a definite obligation and oppor- 
tunity to serve the mining communities; that this principle is 
extendable to all industry; that, wherever it is evolved, it must 
be applicable as a community service and not be’ limited to 
relatively minor groups.” 

Organised Medicine's Relationship to the Various Cancer 
Drives—Dr. E. J. McCormick, Toledo, Ohio, chairman of the 
Council on Medical Service of the A. M. A., acted as moderator. 
Dr. James R. Miller, Hartford, Conn., a member of the A. M. A. 
Board of Trustees and Chairman of the Service Division of the 
American Cancer Society, spoke briefly on the program of the 
American Cancer Society. Dr. Miller brought out the follow- 
ing fundamental principles : 


whicl 


1. Cancer is only one of the diseases which need a program. 

2. The service program must be experimental. 

3. The program must be on a professional level. 

4. It must encourage the widest possible use of the regular 
physical examination. 

5. It must assist and not compete with practitioners of medi- 
cine. 


6. It must have the approval of the county medical societies. 


_Dr. James Crabtree, Washington, D. C., Deputy Surgeon 
General, U. S. P. H. S., outlined the work of the Public Health 


Service in the field of cancer control. Dr. Crabtree gave the 
main problems as: 

1. Shortage of trained personnel. 

2. Lack of physical facilities for research. 

3. Lack of a long term policy by both governmental and 
private agencies. 

State reports and points of view were given by Drs. Aranow, 
Bauckus, Borzell, Clair, Hines and Pendergrass. Summarizing 
this round table, the conference seemed fairly much in agree- 
ment on the following points of view: 

1. Screening examinations have no place in a state program. 
It is a job for the general practitioner. 

2. Screening examinations in detection clinics should be sup- 
ported as an experimental approach. 

3. There is need for editing the publicity used in fund raising 
drives to make it acceptable and accurate. 

4. The profession and the public need educating. 

5. More facilities for the care of incurable cases are needed. 

Hill-Burton Hospital Construction Act.—The present status 
of the Hospital Construction Act was discussed by Dr. James 
Crabtree and Dr. Frederic J. Quigley. It was brought out that 
all but one of the fifty-two states and territories have desig- 
nated an agency to carry out the required survey. One of the 
serious problems which seems to be facing state agencies is 
the determining of priorities, and from the discussion it seemed 
evident that it will be difficult to get facilities into those areas 
which need them most. The act was criticized in that it imposed 
a five year limit and in that it requires reasonable assurance for 
maintenance of facilities without also providing a continuing aid 
through the states where the need was demonstrated. These 
deficiencies are not correctable at the administrative level and 
can be altered only by amendments to the act itself. 

Taft-Smith-Ball-Donnell Bill.— Mr. J. W. Holloway Jr., 
Director of the A. M. A. Bureau of Legal Medicine and Legis- 
lation, reported on the Taft bill S. 545. Several deficiencies in 
the bill were pointed out during the discussion. Among these 
are that: 

1. The several states should each be allotted to designate the 
administrative agency preferred and not be limited to “providing 
that on or before 1949 such agency shall be the State health 
agency” (sec 712 [a] [1]). 

2. It is inconsistent with parts 2, 3 and 4 of the American 
Medical Association’s Ten Point Program, which provides for 
the use of tax funds only when need can be shown. 

3. There is no guaranty of freedom of choice of physician in 
the bill. 

Veterans Administration Medical Policy. —Dr. James C. 
Harding, assistant medical director for auxiliary services of the 
Veterans Administration, spoke on the Home Town Medical 
Care Program, stating that, while there is no change in the 
overall policy of the Veterans Administration, certain conditions 
have required administrative changes. Among such changes are: 

1. Uniform fee schedule format, which, while actually a maxi- 
mum set of fees, may be deviated from if “cause” is shown. 

2. Certification by physicians in some states to the effect that 
the fees charged are not higher than those charged nonveteran 
patients. 

3. A limitation of $6,000 annually wherever doctors are paid 
on a fee basis. A limitation on free choice of physician and 
examination to determine service connected pension rating. 

Much discussion followed Dr. Harding's presentation and was 
participated in by all representatives present. The discussion 
brought out differences of opinion concerning Dr. Harding's 
statements, particularly with reference to the fact that the phi- 
losophy of the Washington office of the Veterans Administration 
has not permeated the regional offices. The representatives of 
the states all seemed to be of the opinion that there has been a 
gradual withdrawal of free choice of physician under the Home 
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Town Medical Care Program and that the Veterans Adminis- 
tration is attempting to change the original agreements 

[he conference voted unanimously to bring its deliberations 
to the attention of the House of Delegates of the American 
Medical Association through a report to the Council on Medical 
Service prepared by Dr. George S. Klump, representative of the 
Board of Trustees of the Medical Society of the State of Penn- 


sylvania 


Washington Letter 


July 9, 1947 

Six Agencies Accused of Using Health Workshops 

as Propaganda 

The Subcommittee on Publicity and Propaganda, in an interim 
report approved by its parent group, the House Committee on 
Expenditures in Executive Departments, has accused six federal 
iwencies of using government funds improperly for propaganda 
activities in planning and conducting “health workshops” to 
support pending legislation. Chairman Forest A. Harness, 
Republican of Indiana, requested the attorney general to initiate 
proceedings to halt the use of public funds in this manner 
Named in the report as having been “known to have participated 
Public Health Service, Chil- 
S. Employment Service, 


in this campaign” are the U. 35. 
Sureau, Office of Education, U. 
Bureau of 
The committee charged 


dren's 
Department of Agriculture and Research and 
Statistics of the Social Security Board. 
that key personnel in these agencies planned to set up the 
workshops in strategic areas to influence farm and labor leaders 
to “build up an artificial, federally stimulated public demand on 
enactment of the Wagner-Murray-Dingell bill 
providing compulsory health insurance.” Workshops 


reported to have been held in St. Paul and at Jameston, N. D. 


{ ongress tor 
were 


Survey Reports on Causes of Nurse Shortage 
Che Bureau of Labor Statistics of the Department of Labor 
reports that most nurses who leave the profession do so to 
marry rather than to take other jobs. This was* based on a 
study made by the agency with the National Nursing Council 
and the Women’s Bureau of the Department. Ewan Clague, 
commissioner of “The nursing 


shortage is apparently primarily due to increased demands for 


labor statistics, says present 
nursing service at a time when many married nurses are leaving 
their profession, and many potential nursing students find other 


fields of employment more attractive.” 


Officers Named to Silver Spring Laboratory 

Dr. L. R. Hafstad, director of Research of Johns Hopkins 
University’s Applied Physics Laboratory at Silver Spring, Md., 
has been appointed secretary of the Joint Research and Develop- 
ment Board, succeeding Llovd V. Berkner, who resigned to 
devote full time to research. Dr. Isaiah 
of Johns Hopkins, also announced the appointment of Dr. Ralph 
E. Gibson as acting director. Dr. Hafstad won the 1946 Presi- 
dent's Medal for Merit, awarded for wartime service in develop- 
ment of ordnance devices for the Army and Navy. 


jowman, president 


Senate Group: Approves Joining World Health 
Organization 
The Senate Foreign Relations Committee has approved legis- 
lation providing for American participation in the World Health 
Organization which would establish world health and drug 
standards, set up sanitary requirements and create uniform drug 
The committee reserved the right for 
the United States to withdraw on ninety days’ notice. American 
financial support would be about 2 million dollars a year. 


advertising and labeling. 


Government Discontinues Giving Amputees Free 
Automobiles 
The government has discontinued its program of giving free 
automobiles to amputee war veterans. The Veterans Admin- 
istration’s last accounting revealed that 13,000 veterans have 
received automobiles, and applications of several thousand others 
had been approved. 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Department of Health, Education and Security 


The Senate Committee on Expenditures in the Executive Departments 
has favorably reported S. 140, with an amendment, proposing to establish 
a federal Department of Health, Education and Security. The reported 
bill proposes to create in the department three bureaus, a Bureau of 
Health, a Bureau of Education and a Bureau of Public Welfare, each 
to be headed by an undersecretary. The qualifications to be possessed 
by these undersecretaries are not specified in the bill as reported. To 
the Bureau of Health will be transferred the United States Public Health 
Service, the Food and Drug Administration, Freedman’s Hospital and 
St. Elizabeths Hospital. To the Bureau of Education will be trans- 
ferred the United States Office of Education, Howard University, the 
American Printing House for the Blind and the Columbia Institution for 
the Deaf. To the Bureau of Public Welfare will be transferred the 
functions of the Social Security Administration, including the Children’s 
Bureau The Secretary of the Department and the undersecretaries 
are to be appointed by the President, subject to the approval of the 
Senate 


Postgraduate Schools of Public Health 


A bill introduced by Senator Taft, Ohio, as S. 1455 proposes to amend 
the Public Health Service Act to previde grants to postgraduate schools 
of public health For each fiscal year there will be authorized to be 
appropriated a sum sufficient to enable the Surgeon General of the 
United States Public Health Service, through grants to postgraduate 
schools of public health, to assist in improving the training available in 
the fleld of public health and in increasing the number of individuals 
adequately trained in such field. There will also be authorized to be 
appropriated from time to time such sums as may be necessary to enable 
the Surgeon General to make grants for the construction of buildings 
and other facilities necessary to carry out the purposes of the legislation. 


National Heart Disease Act 


A bill introduced by Representative Javits, New York, as H. R. 3762, 
provides for the establishing in the Public Health Service a division of 
the National Institute of Health to be known as the National Heart 
Disease Institute in which researches, investigations, experiments and 
demonstrations relating to the cause, prevention and methods of diagnosis 
and treatment of the diseases of the heart and circulation will be 
conducted. Provision is contained in the bill, too, for grants-in-aid to 
the states, counties, health districts and other political subdivisions of 
the states for the establishment and maintenance of programs for pre- 
vention, treatment and control of heart diseases, including the provision 
of appropriate facilities for care and treatment and including the training 
of personnel for state and local health work. There will be a National 
Heart Disease Council to consist of ‘the Surgeon General of the Public 
Health Service or his representative, the thief medical officer of the 
Veterans Administration or his representative, the Surgeon General 
of the Army or his representative, the Surgeon General of the Navy or 
his representative, and twelve members appointed by the Surgeon 
General with the approval of the Federal Security Administrator 


Cancer Research 


A bill making appropriations for the Executive Office and sundry 
independent executive bureaus, boards, commissions and offices for the 
fiscal year ending June 30, 1948, H. R. 3839, in making an appropriation 
for the Atomic Energy Commission, earmarks a sum not to exceed 
$25,000,000 to be available for research work in connection with the 
control of cancer. 


Admission to Public Health Service Hospitals 


H. R. 3784, introduced by Representative Chapman, Kentucky, proposes 
to authorize the United States Public Health Service to admit to its 
hospitals persons committed by state courts who are beneficiaries of the 
service or who are narcotic addicts. 


Miscellaneous 


A bill introduced by Representative Blackney, Michigan, as H. BR. 
3851 has been favorably reported to the House of Representatives, pro- 
posing additional inducements to physicians, surgeons and dentists to 
make a career of the United States military, naval and Public Health 
services. A similar bill has been introduced in the Senate by Senator 
Pepper, Florida, as S. 1511. 

Senator Langer, North Dakota, has introduced S. 1428, proposing 
amend the United States Employees’ Compensation Act so as to permit 
chiropractors to treat the beneficiaries of that act. 

A bill intreduced by Representative Howell, Illinois, as H. R. 3150 
has been reported to the House of Representatives without amendment, 
proposing to amend the Railroad Unemployment Insurance Act by elimi- 
nating the provisions in it relating to cash sickness and maternity 
benefits which were added by the so-called Crosser Act enacted by the 
Seventy-Ninth Congress. 





Coming Medical] Meetings 


Alaska Territorial Medical Association, Fairbanks, July 28-30. Dr, Wit 


liam J. Blanton, Juneau, Secretary. 
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Bureau of Information 


LOCATION OF PHYSICIANS 


Virginia Shuler 
Chicago 
s is the fourth of a serics of charts showing the trend in locations 


of physicians from April 1946 to January 1947; the first series 
appeared May 17, the second May 31 and the third June 14. 


The Commonwealth Fund through its Division of Rural Hos- 
pitals has been developing a plan in the Rochester, "N. Y., region 
to bring together in close affiliation the hospitals located in the 
area and in Rochester. 


NEW YORK—1946 
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The essence of the plan is to determine whether “cgncerted 
voluntary action by the hospitals through representative organi- 
zation on a regional scale” will help significantly in bringing 
about further progress in rural medicine. The premises for 
such a plan are twofold: that isolated hospitals in small towns 
need long-continued aid and counsel from outside sources if they 
are to rise to the full measure of their opportunities, and, second, 
that the natural sources from which such aid and counsel should 
come are the urban hospitals. The proposed region is designed 
to link a geographically coherent group of small hospitals with 
the large hospitals in ar accessible center. 

The experience gained in this regional health experiment is 
intended to serve as a pattern for other areas in the country. 
It is entirely a voluntary effort of the regional hospitals to 
build a more coherent medical and nursing program dependent 
on the individual participation of the physicians in the area. 
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Population, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 
state pitals) by county. 

K Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor. 
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Areas in New York Requesting General Practitioners 
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W. P. Anpverton, M.D., Secretary, 
Medical Society of the State of New York, 
292 Madison Avenue, New York 17. 
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Population, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 


State hospitals) by county. 


ey: Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 


black area no doctor. 
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Areas in Pennsylvania Requesting General Practitioners 


rown Population County Town Population 
entor Jefferso! seees ewe Summerville sees 1,009 
riigevillk 459 Timblin cae 44 
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Rural Vall ) MeCoysville 100 
rempleto , Mifflin.. td) 
Douglass ‘ Lycoming Montoursvilk ‘ 1.000 
Village of Re Mekeat Mount Jewett 
Wyalusing iu" Mercer Grove City 
Millerstow Mifflin .  MeVeyton 
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(Cresso! Potter . Austin 
Coudersport 
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Susquehanons . Hop Botton 
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Emlentor 
Washingtor Fredericktown 
Westmoreland Expert. 
Manor 
Murraysville 
West Newtor 
Laceyville. 
Airville.. 
Fast Prospect 


W. F. Donatpson, M.D., Secretary, 
Medical Society of the State of Pennsylva: 
500 Penn Avenue, Pittsburgh 
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Population, based on 1943 estimated Census figures, per active physician (excludes teaching, research, hospital administration, public health and 
state hospitals) by county , 
Key: Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
black area no doctor ° 
Areas in Michigan Requesting General Practitioners 
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Michigan Requesting General Practitioners—Continued 








County Town Population County Town Population 
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“Today Michigan practitioners total approximately 5,150 but 
on the basis of one doctor of medicine per 850 people, Michi- 
During the past twelve to 


gan needs 1,200 more practitioners. 

eighteen months Michigan physicians returned from military 
service and relieved the critical situation to some extent; also 
some new physicians have located in various spots in Michigan 


throug! the aid of the Placement Bureau of the Michigan State 


Medical Society. However, it would appear that the shortage 
of doctors of mediciné will continue until those young physi- 
cians who are still in military service are released for civilian 
practice.” 

Mr. WittraM J. Burns, Executive Secretary, 

Michigan State Medical Society, 

2020 Olds Tower, Lansing. 
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ty: Physician-population ratio by county: plain area 1-999, dotted area 1,000-1,499, striped area 1,500-2,999, checked area 3,000 and over, solid 
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Areas in Wisconsin Requesting General Practitioners 
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Jackson.. 
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Montell 
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pared with urban. Further studies will be made of specific 
areas, and legislation is being considered which will permit the 
appointment of special medical officers in the more difficult 
areas, it being hoped that physicians holding these appointments 
will retain their locations as their practice develops. The State 
Medical Society and county societies are making available com- 
plete information to physicians interested in Wisconsin locations. 
The State Board of Medical Examiners is meeting more fre- 
quently than required by law to assure prompt action on appli- 
for Wisconsin licensure.” 
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Mr. C. H. Crownuart, Secretary, 
The State Medical Society of Wisconsin, 
917 Tenney Building, Madison 3. 
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state as a whole which indicates no 
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Areas in Illinois Requesting General Practitioners 
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“The médical situation throughout Illinois has shown a marked 
improvement during the past year, and this situation is espe- 
cially conspicuous in the larger cities. As a matter of fact, 
there are very few cities of more than 5,000 population that 
do not have more physicians at the present time than before the 
outbreak of World War II. Although quite a large number of 
Veteran-physicians have located in the small towns that can sup- 
port only one or two physicians, there are still several very 
desirable locations available, and the office of the secretary of 
this society endeavors to retain accurate information to be sub- 
mitted to physicians who write for these data. Some of these 


towns are not conveniently located to hospitals and we are 
experiencing some difficulty in finding physicians willing to 
locate in them. Quite a large number of Illinois physicians are 
taking residencies following their release from military service 
and intend to specialize rather than returning to general prac- 
tice. The secretary's office has noted an urgent need for eye, 
ear, nose and throat specialists throughout the downstate area.” 


Harotp M. Camp, M.D., Secretary, 
The Illinois State Medical Society, 
Monmouth, IIL. 


J. A. MLA 
July 12, 194; 
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ARMY 


110TH STATION HOSPITAL 
IN VIENNA 


Army hospital, now located in the former “Kauf- 


THE 


This U. S 
maennische 
about 4,200 military personnel, 1,200 dependents and 800 War 


Department civilians, patients flown in from American delega- 
tions in eastern European countries and authorized members of 
addition, during the last year there were 


Spital” in Vienna, is providing medical care tor 


\llied nations. In 
26,000 outpatient treatments, 53 deliveries and 15,000 sittings in 
the dental clinic 

Owing to its proximity to a famous medical school, this hos- 
pital has served as host to medical officers attending graduate 
courses at Vienna University through arrangements made by the 
chief surgeon of the European command (THe JOURNAL, June 21, 
p. 719 While the badly damaged 


during the war, practically every section has been reconstructed 


t 


hospital buildings were 


to meet the required high standards of medical care. 

[he 110th Station Hospital was activated at Camp Pickett, 
Virginia, in 1942, served in England and Scotland, landed in 
France in 1945, and later was assigned to occupation duty with 
Forces in Austria. While it operated with the capacity 
800 beds during the war, the number of beds now has 


tie > 
ot up to 
been reduced to 150 


Col. C. W 


The present commanding officer is Lieut. 


Sargent, M. ¢ 


HEALTH IN JAPAN 


During March in Japan the incidence of typhus, bacillary 
dysentery and relapsing fever all decreased. However, typhoid 
increased from 659 cases in February to 1,409 in March, the 
highest incidence, 580, having been in the province of Kyongsang- 
Pukt 

\ conference was held March 20-21 in Seoul in which pro- 
vincial veterinary officers discussed the sanitation of fish markets, 
slaughterhouses and dairy plants, also the prevention and treat- 
ment of animal diseases 

\ central committee of fifteen members was chosen at a meet- 
March 15-16, to work on reviving the Korean 


ing in Seoul, 


Re d ( ross 


ARMY AWARDS AND COMMENDATIONS 


Major General M. C. Stayer 

The Legion of Merit has been awarded to Major Gen. M. C. 
Staver, M. C., U. S. Army (retired), now of Harrisburg, Pa., 
for performing exceptionally meritorious service from July 1945 
to April 1946 as director of the public health and welfare divi- 
sion, United States Group Control Council (Germany) and chief 
of the Public Health and Welfare Branch, Internal Affairs and 
Communications Division, Office of Military Government for 
Germany (U. S.). General Stayer, states the citation, was 
responsible for planning, directing and supervising the reorgani- 
zation of the German medical system, public welfare program, 
education and religious affairs for the American Zone of Occu- 
pation and for negotiating on a quadripartite basis necessary 
matters pertaining to the whole of Germany. Through his 
untiring efforts, perseverance and energy General Stayer so 
successfully accomplished his mission that typhus was prac- 
tically wiped out of the American Zone, typhoid and other epi- 
demics were averted and his prompt and effective program was 
of inestimable value in averting situations which might have 
jeopardized the entire occupation plans. Dr. Stayer graduated 
from Jefferson Medical College in 1906 and entered the military 
service in 1909. 


Brigadier General Robert C. McDonald 

The Legion of Merit has been awarded to Brig. Gen. Robert 
C. McDonald, M. C., U. S. Army (retired), of Washington, 
D. C., who displayed exceptionally meritorious conduct in the 
performance of outstanding services as surgeon, Fourth Ser- 
vice Command, from July 1944 to October 1945. With unusual 
and careful planning he accomplished a 
which provided the best of medical 
He effected a reorgani- 


judgment, foresight 


program of expansion 
attention for many sick and wounded. 
zation to achieve better supervision of the extensive facilities of 
the command and guided an efficient program which made the 
Welch Convalescent Hospital at Daytona Beach, Fla., a model 
institution. Through his high professional attainments and 
inspiring devotion to his important tasks General McDonald 
contributed substantially to the success of American military 
Dr. McDonald graduated from Tulane University 
of Louisiana School of Medicine, New Orleans, in 1909 and 
entered the military service in February 1911. 


medicine 


Colonel Gustave E. Ledfors 

The Legion of Merit has been awarded to Col. Gustave E. 
Ledfors, M. C., U. S. Army, who as chief of the supply division, 
Office of Air Surgeon, from October 1942 to January 1945 
solved the vital problem of determining the medical supply 
requirements of the Air Forces, working untiringly to develop 
and standardize medical equipment peculiar to the Army Air 
Forces. He made striking reductions in cubage and weight of 
medical items to save air transport space and effected important 
economies in materials and parts. Through constant liaison 
with military, governmental, technical and professional organi- 
zations he was able to obtain release on surpluses which were 
needed by his command and to make short cuts, improvisations 
and substitutions which insured adequate amounts of the scarcest 
supplies. He presented requirements for medical field items on 
a new basis of aircraft production and aircrew members instead 
of the old troop strength basis and saw his estimates substanti- 
ated by later developments. He was largely responsible for the 
exceptionally fine record of medical supply throughout the far 
flung installations of the Army Air Forces. He also has been 
awarded the Bronze Star. Dr. Ledfors graduated from the 
University of Minnesota Medical School in 1930 and entered 
the military service in July 1929. 


Lieutenant Colonel Clarence S. Livingood 

The Legion of Merit has been awarded to Lieut. Col. Clarence 
H. Livingood, M. Co A. U. Os” of Philadelphia, whose contribu- 
tion to military medicine was made while he was consultant in 
dermatology, Office of the Surgeon General, during the period 
March to December 1945. As the citation accompanying the 
award explains, he was responsible for the practical application 
of methods of diagnosis and treatment of skin diseases in the 
Zone of the Interior, thereby insuring that the large number of 
soldiers with these serious and often intractable diseases received 
the best possible care their country could offer. Dr. Livingood 
graduated from the University of Pennsylvania School of Medi- 
cine, Philadelphia, in 1936 and entered military service Feb. 
15, 1941. 

Major John H. Dingle 

The Legion of Merit has been awarded to Major John 
Dingle, M. C., A. U. S., of Cleveland. The citation read in 
part as follows: As director of the Commission on Acute 
Respiratory Diseases, Army Epidemiological Board, and its 
laboratory from May 1944 to October 1945 he rendered excep 
tionally meritorious service. Profiting by training and experi- 
ence as a consultant to the Secretary of War and member 
the Commission on Influenza, he contributed the results of his 
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investigations to the Commission on Acute Respiratory Diseases, 
which under his leadership established the causative agent of 
atypical pneumonia as being a filtrable virus and added greatly 
to the current store of knowledge of the common cold, influenza, 
hemolytic streptococcic infections and other respiratory diseases 
of importance to the Army. Throughout the entire period of 
his service Major Dingle was repeatedly called on by the Sur- 
geon General for assistance in the investigation of unusual out- 
breaks of respiratory disease in the United States and in overseas 
theaters. Dr. Dingle graduated from Harvard Medical School 
in 1939 and entered military service in May 1944. 


Captain Henry M. Lemon 


The United States of America Typhus Commission Medal 
has been awarded to Capt. Henry M. Lemon, M. C., A. U. 
of Quincy, Mass. The citation read as follows: “He rendered 
meritorious service in connection with the work of the United 
States of America Typhus Commission in the control and pre- 
vention of epidemic typhus fever in the American-occupied 
areas Germany and Austria during the period Nov. 4, 1945 
to April 9, 1946. He participated in formulation of the program 
and in carrying out control measures, contributing directly to 
the safeguarding of American troops as well as civilian popu- 
lations irom outbreaks of typhus fever.” Captain Lemon, who 


was also awarded the Army Commendation Ribbon, graduated 
from Harvard Medical School in 1940 and entered the military 
service in 1943. 
Captain Glen V. Ryan 

The United States of America Typhus Commission Medal 
has b awarded to Capt. Glen V. Ryan, M. C., A. U. S., of 
Indianapolis. The citation read in part as follows: While 
attached to headquarters seventh Army from April to June 1945 
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he performed exceptionally meritorious service in connection 
with the work of the United States of America Typhus Com- 
mission. As head of a provisional typhus case finding team 
Captain Ryan, through his enthusiasm and outstanding initiative, 
carried out an effective typhus control program in the seventh 
army area. Working long hours and covering great distances, 
he uncovered, diagnosed, hospitalized and treated hundreds of 
typhus cases, performing necessary control measures. At the 
Dachau concentration camp it was necessary to dust the entire 
36,000 inmates as well as the living quarters, and this was 
accomplished in less than six days by his able and skilled direc- 
tion. The effectiveness with which he carried out typhus con- 
trol work is attested by the dramatic cessation of new cases at 
the end of the incubation period following the initial dusting. 
Dr. Ryan graduated from the University of Arkansas School of 
Medicine in 1933 and entered the military service in August 1942. 


Captain Hyman B. Copleman 

The Legion of Merit has been awarded to Capt. Hyman B. 
Copleman, M. C., A. U. S., of New Brunswick, N. J. The 
citation read as follows: “Captain Copleman performed out- 
standing services from July 28 to Aug. 28, 1944, while chief 
surgeon of the prisoner of war hospital for Allied personnel 
at Chalons sur Marne, France. He devoted every effort to 
providing an adequate surgical service for his fellow prisoners, 
and, -while still a prisoner himself, made contact with advanc- 
ing American troops to arrange the transfer of wounded per- 
sonnel to their care.” Dr. Copleman graduated from Rush 
Medical School, University of Chicago, in 1933 and entered the 
military service June 19, 1942. He has also been awarded the 
Silver Star with Oak Leaf Cluster, the Bronze Star and the 
Purple Heart with Oak Leaf Cluster. 


VETERANS ADMINISTRATION 


REHABILITATION OF SEVERELY 
INJURED VETERANS 


In most of the 126 veterans’ hospitals a program is under way 
to speed the rehabilitation of the severely injured by teaching 
them a variety of trades and arts. The program also embraces 
patients whose health requires repeated or continuous hospitali- 
zation for chronic conditions. In many cases the instruction 
will provide the veterans with an opportunity to contribute to 
their own livelihood after recovery. A group of 30 veterans 
completely paralyzed from the waist down have progressed so 
well in the watch making courses that they will continue train- 
ing at a private school of watch making on Long Island. A 
group of 75 patients at another veterans’ hospital is studying 
radio and broadcasting technics as a part of their rehabilitation. 
Several of them have already received amateur radio operating 
licenses. Among other courses that disabled veterans are taking 
are photography, automotive repair, engraving, electrical work, 
metal work, jewelry and agriculture. This type of rehabilitation 
is available to all patients with the approval of their physicians. 


HOSPITAL NEWS 


The 89 bed neuropsychiatric building for female veterans at 
the Bedford, Mass., Veterans Administration hospital has been 
opened. 

Two minor changes in plans for certain veterans’ hospitals in 
the South are (1) the substitution of a 100 bed general hos- 
pital in addition to the present hospital at Tuskegee, Ala., in 
place of a proposed 164 bed neuropsychiatric addition; the 
present hospital at Tuskegee has a standard capacity of 2,052 
neuropsychiatric beds; (2) conversion of the 317 bed hospital 
for chronic diseases, Atlanta, Ga., to a 225 bed tuberculosis 
hospital pending completion of a proposed tuberculosis hospital 
at Americus, Ga. This conversion will be temporary, and on 
completion of the hospital in Americus the Atlanta Roapltel will 
Fevert to its former type of facility. 





NEW SITE FOR BOSTON HOSPITAL 


President Truman and the Federal Board of Hospitalization 
have approved the acquisition of a 9 acre site for a veterans’ 
hospital in Boston, 3 miles from the city’s business district, 
where a 1,000 bed general hospital will be constructed. This 
site, which is sufficiently close to Boston’s three medical schools 
to assure the cooperation of local personnel as consultants, is 
being substituted for a previously approved site on Willow 
Pond Road in Boston. 


VETERANS ADMINISTRATION EMPLOYEES 


About 87 per cent, or 121,528 of its employees, are veterans, 
the Veterans Administration announced May 2; this compares 
with 61.5 per cent in December. 1941. In the central office in 
Washington, 98 per cent of the male employees are veterans. 
Of the female employees of the Veterans Administration 14,414, 
or 17.2 per cent, are veterans, widows -of deceased veterans or 
wives of disabled veterans. While in December 1941 only 11.8 
per cent of the women employed were in this category, as of 
March 31 the Veterans Administration had a total of 223,174 
employees and about 76,000 of them, or almost 35 per cent, were 
engaged in medical services to veterans. 


CONTRACT AWARDED FOR ST. LOUIS 
HOSPITAL 


The War Department announces that the architect-engineer 
contract for the 1,000 bed general medical and surgical veterans’ 
hospital at St. Louis has been awarded to firms in that city and 
Chicago, and construction is expected to start within a year. 


CRUTCHES 


The Medical and Surgical Relief Committee donated in June, 
for the use of veterans, $175 worth of crutches and canes, which 
will be distributed by the orthopedic unit of the Veterans 
Administration, 252 Seventh Avenue, New York. 
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reports and books written by Professor Winslow during the 


Medical News is _written b 

past fifty years. Highlight of the dinner was the announcement 
of the Winslow Public Health Seminar Fund, which will pro- 
vide for prominent visiting lecturers and leaders of public health 


(Physicians will confer a favor by sending for this department - 
items of news of general interest: such as relate to society activi- seminars. 
ties, new hospitals, education and public health. Programs GEORGIA 


should be received at least twe weeks before the date of meeting.) Dr. Richardson Named Chairman of Pharmacology 
Department.—Dr. Arthur P. Richardson, Memphis, Tenn, 
has accepted appointment as professor of pharmacology and 
CALIFORNIA chairman of the department at Emory University School of 
Pediatric Unit Opened.—White Memorial Hospital, Los Medicine, Atlanta, effective July 1. Dr. Richardson has been 
Angeles, opened its $150,000 pediatric unit May 12. At the associated with the Squibb Institute for Medical Research. He 
ceremony a check for $2.000 from the Los Angeles Elks 18 a graduate of Stanford University School of Medicine, 
Foundation, to furnish one of the wards in the unit in the main Stanford University-San Francisco, 1937, where he was assistant 
hospital building was accepted. professor of pharmacology ; later he was associate professor 
Scholarships in Chest Diseases.—The Alameda County of pharmacology at the University of Tennessee College of 
Tuberculosis and Health Association has reestablished the Medicine, Memphis. 
scholarships for study of diseases of the chest. They are open ILLINOIS 
practice in Alameda Study of Septic Tanks.—Suburban Cook County has been 
selected by the U. S. Public Health Service as one of three, 
under teaching supervision areas tor a study of household septic tank disposal Systems. 
Society News.—At a meeting of the Academy of Medicine, Cook County was chosen as representative of the northern 
Hollywood, May & Dr. Herbert Acuff, Knoxville, Tenn., dis- area of the country in the variety of tanks in operation and 
cussed “The Underlying Principles of the Management of Peptic because of an organized source of records in the county health 
Uleer.” At a meeting of the Los Angeles Society of Inter- unit. The government hopes to develop standards whereby 
nal Medicine June 4 Dr. Paul E. Steiner. associate professor sludge capacity will be increased. 
of pathology, University of Chicago, spoke on “Human Chicago 
Carcinogens Death of Mr. Halling.—Mr. Bliss O. Halling, acting 
The Janeway Lecture.—Dr. Robert S. Stone, professor of director of the Bureau of Investigation at the headquarters 
at the University of California Medical School, San of the American Medical Association, was found dead in his 
Francisco, who was closely associated with atomic research apartment July 2 of a heart attack. Mr. Halling was born in 
during World War II, was selected to deliver the Janeway lowa, Sept. 8, 1886. He was a veteran of World War I and 
lecture at the meeting of the American Radium Society at had been on the staff of the Bureau of Investigation for about 
Atlantic City. His lecture was entitled “Neutron Therapy and _ thirty years. 
Specific Tonizatior rhe lecture was established in 1933 in Society News.— At the annual meeting of the Chicago 
memory of D1 Henry H. Janeway, attending surgeon to the Gynecological Society June 20 Dr. Aaron E. Kanter became 
Memorial Hospital, New York, where he established a physical president, Dr. Herbert E. Schmitz president-elect and Dr. 
laboratory and did pioneet work in the field of radium therapy Edward M. Dorr secretary ——At the annual meeting of the 
Dr. Janeway died Feb. 1, 1921 Chicago Urological Society May 22 Dr. Irving J. Shapiro 
was elected president and Dr. James W. Merricks secretary- 
CONNECTICUT treasurer——The Chicago Society of Internal Medicine at its 
Distribute Cancer Bulletin.—The state medical society and meeting May 26 elected Dr. Henry T. Ricketts president and 
the Connecticut Cancer Society are cooperating in the distri- Dr. Ernest G. McEwen secretary-treasurer. 
bution of a bulletin concerning the medical aspects of cancer. Dr. Hughes Heads Department of Ophthalmology.— 
Che data included were prepared and published in recent months Dr. William F. Hughes Jr., associate professor of ophthal- 
by¥ the Committee on Cancer of the Illinois State Medical mology, Indiana University School of Medicine, Bloomington- 
Society. Bound in a loose-leaf handbook, the bulletin is cur- Indianapolis, has been named head of the department of 
rently being distributed in limited numbers to members of the ophthalmology at the University of Illinois College of Medicine, 
Connecticut society, for whom it may have the most immediate beginning July 2. Dr. Hughes graduated in medicine at Johns 
Hopkins University School of Medicine, Baltimore, in 1938, 
interned at Johns Hopkins Hospital and later served as assistant 
only thirteen full time local departments of health, serving resident and resident ophthalmologist of the outpatient depart- 
about half of the population. They are mainly in large cities. ment. During the war he conducted research on treatment of 
It remains now for local boards of selectmen to vote affirma- chemical burns of the eye at Johns Hopkins University for 
tively for such a department in rural areas. A new state law the Office of Scientific Research and Development. He is a 
appropriating $25,000 for financing district health departments member of the American Academy of Ophthalmology and Oto- 
during 1947 to 1949 permits two or more towns, cities or laryngology and the Association for Research in Ophthalmology. 
boroughs to unite into a locally self-governing district depart- De Lee Professorship Established.—The Joseph Bolivar 
ment of health. The state may provide funds up to half the DeLee professorship of obstetrics has been established at the 
cost of operating such a department, but the total amount University of Chicago Medical School under an endowment 
available annually to any one town, city or borough may not fund set up by the Mothers’ Aid of Chicago Lying-In Hos- 
exceed $4,000, nor the total state aid to any district $20,000. pital and Dispensary, and Dr. M. Edward Davis, professor of 
Commission to Improve Mental Hospitals.—Drs. Joseph obstetrics has been appointed to the chair. Dr. Davis, a grad- 
H. Howard, Bridgeport, and Joseph I. Linde, New Haven, have uate of Rush Medical College in 1923, became associated with 
been appointed by Governor James L. McConaughy to a com- Dr. DeLee as assistant resident of the hospital in 1925. He 
mission to inaugurate a $7,000,000 improvement program for received the Gold Medal Award of the American Medical 
the state’s mental institutions. Past president of the Connecticut Association for studies in ergot in 1935, and the annual awaf 
State Medical Society, Dr. Howard is a member of the state of the Central Association of Obstetrics and Gynecologists @ 
commission on the care and treatment of the chronically ill, 1937 on the production of artificial ovulation. The De Lee pro 
aged and infirm. He was recently named president-elect of fessorship endowment is in honor of the founder of the Chicago 
the conference of presidents and other officers of state medical Lying-In Hospital and Dispensary. Dr. De Lee first established 
societies at the annual meeting of the organization in Atlantic a dispensary and home delivery service at Maxwell Street 
City. Dr. Linde, president of the State Medical Society in 1940, Newberry Avenue in 1895. 
is health officer for the city of New Haven and is a member of 
the State Tuberculosis Commission. LOUISIANA 
The Winslow Seminar Fund.—Professor Charles-Edward State Medical Election. — At the annual meeting of the 
A. Winslow was honored at a recent dinner in New Haven by Louisiana State Medical Society in May Dr. Gilbert C. Andet- 
150 faculty associates and graduates of the Yale department of | son, New Orleans, became president and Dr. Marion D. Haf- 
public health, which he organized and served as its chairman grove, Shreveport, president-elect; Dr. Paul T. Talbot was 
for thirty years until 1945. He was presented with the first reelected secretary-treasurer for a five year term. The wee 
copy of the March 1947 Yale Journal of Biology and Medicine, presidents are Dr. Philip H. Jones Jr., New Orleans, Arthur D- 
which is devoted entirely to papers by his former students and Long Jr., Baton Rouge, and Charles B. Odom, New Orleans. 
colleagues as well as a bibliography of 574 titles of articles, The next meeting of the society will be held in Monroe, La. ~ 
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MICHIGAN 


Faculty Honors Dr. Buesser.—A life size portrait of 
Dr. Frederick G. Buesser, professor of clinical medicine at 
Wayne University College of Medicine, Detroit, was presented 
to the university May 28 by the faculty. Dr. Buesser has been 
associated with the university for many years. The portrait 
will be placed in the auditorium of the medical school next to 
the portraits of Drs. William J. Stapleton Jr., Walter H. 
MacCracken, William A. Donald and Andrew P. Biddle. 


Ragweed Pollen Count.—The seventh annual ragweed 
pollen survey will be conducted by the Michigan Department 
of Health beginning July 1 and continuing through September 
15. Pollen counts for twenty-four hour periods from forty- 
eight places in the state will be furnished the public by news- 
papers and radio. Five areas, those surrounding Gaylord, 
Mackinaw City, Newberry, Rogers City and St. Ignace, had 
no ragweed pollen season last year, while Alpena, Charlevoix 
and Sault Ste. Marie had a one day season when the pollen 
counts exceeded 100 grains per cubic yard of air. The highest 
count came last year between August 26 and September 15. 
Grand Rapids had the longest season, twenty-seven days. 


NEW YORK 


Half of Centennial Fund for the Medical School.— 
One half of the centennial fund quota of $3,000,000 of the Uni- 
versity of Buffalo will be used for the critical needs of the 
university's medical school—$500,000 for a new building and 
$1,000,000 for endowment. The medical dental building, to cost 
about $1,000,000, is 50 per cent financed by a gift from Mrs. 
Jessica Anthony Sherman and the bequest of Dr. DeWitt 
Halsey Sherman. The building is to house larger laboratories 
for instruction and research, an adequate library and medical 
museums. The endowment will be used principally for improve- 
ment and extension of teaching and research programs. Chair- 
man oi the medical division of the centennial fund campaign 1s 
Dr. William J. Orr, who is assisted by Drs. Matthew L. Carden, 
Henry N. Kenwell, John H. Talbott, Stuart L. Vaughan and 
Edward G. Winkler, all of Buffalo. 


Personal.—At a drawing June 13 in Atlantic City Dr. Cyrus 
H. Maxwell, Albany, won the new Cadillac club coupe donated 
for the Centennial of the American Medical Association by 
White Laboratories, Inc., pharmaceutical manufacturers. 
Dr. Irwin P. Sobel, associate pediatrician of Lenox Hill Hos- 
pital, has been appointed assistant clinical professor of pediatrics 
at the New York University College of Medicine. Dr. Sobel, 
a graduate of Columbia University College of Physicians and 
Surgeons, New York, served as lieutenant colonel in the medical 
corps during World War II. Dr. George Draper, New York, 
has been appointed medical director of the Winifred Masterson 
Burke Relief Foundation convalescent home at White Plains, 
succeeding Dr. Lewis A. Conner. Dr. Draper, formerly asso- 
ciate proiessor of clinical medicine, Columbia University Col- 
lege of Physicians and Surgeons, has been engaged in special 
studies at the New York Hospital Cornell Medical Center. 
Dr. Alired J. Vignec has been appointed director of pediatrics 
at St. Vincent’s Hospital, New York. 


New York City 

Child Health Center.—The department of health opened a 
child health center at the Manhattan Beach veterans’ housing 
project June 25. It will serve about 1,100 families.. The first 
ot a series of nine similar centers, it will be staffed by a doctor 
and several nurses and will give health supervision and guidance 
on child growth and development of children from birth to 
6 years of age. 

Research on Cerebral Palsy.— A joint committee for 
research in problems of cerebral palsy has been established by 
the New York City, Bellevue and Presbyterian hospitals, the 
city health department, Cornell University Medical College, 
Columbia University College of Physicians and Surgeons and 
the New York University College of Medicine. Its purpose is 
to conduct research, intensify the development of diagnostic 
Procedures and study the best way to organize, finance and 
operate clinics. Committee officers are Dr. Philip D. Wilson 
chairman and Dr. William Cooper secretary. 

Rockefeller Institute to Consolidate Activities in New 
York City.—In view of the far reaching economic changes 
which have taken place in this country during the last two 
decades followed by the upheaval resulting from World War II, 

trustees and scientific directors of the Rockefeller Institute 
for Medical Research are unanimous in the belief that the broad 
purposes for which the institute was founded can best be served 
and all phases of its activities strengthened by consolidating the 
mstitute’s complete program on its York Avenue site in New 
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York City. In spite of the increased cost of doing so, the pre- 
war activities of the institute are to be resumed and continued 
in such a way as always to attract the best men by offering 
them the best conditions of work and the best facilities for it. 
The trustees at a meeting June 11 approved the integration in 
New York of the department of animal and plant pathology 
with the departments of the laboratories and the hospital, and 
authorized the necessary steps to be taken at the earliest prac- 
tical date, but in no case later than July 1, 1951. The plan is 
to transfer to the New York plant all those activities of the 
institute at Princeton which can be transferred; then to make 
new arrangements for such other activities as may be continued. 
The president, John D. Rockefeller Jr., appointed a committee 
of four trustees to formulate and take the action required to 
carry out the purposes of the aforementioned resolution: Dr. 
Herbert S. Gasser, chairman, Mr. Barklie Henry and Mr. David 
Rockefeller with Lindsley F. Kimball, Ph.D., as an alternate 
to act in the absence of either Mr. Henry or Mr. Rockefeller. 


OHIO 


Fifteen New Research Contracts.—The Ohio State Uni- 
versity Research Foundation announced the signing of contracts 
amounting to $428,171 for scientific studies to be conducted ‘at 
the university for government agencies and industrial firms. 
James S. Owens, Ph.D., executive director of the foundation, 
reported that ten projects totaling $320,341 will be carried out 
for the Army Air Force, the Office of Naval Research, the 
Cleveland Ordnance District and the Army Engineer Board, 
Fort Belvoir, Virginia. Research contracts for five industrial 
firms total $107,830. Funds received by the research foundation 
go to pay the cost of the projects. The research foundation was 
incorporated in 1936 as a nonprofit organization to broaden the 
Ohio state research program and to correlate it with industrial 
and governmental interests. It not only supervises scientific 
investigations but it trains and develops personnel to further 
this work. Research covering a wide range of advanced develop- 
ments is now being conducted in twenty-five departments of 
the university under contracts. 


OKLAHOMA 


Dr. Moorman Honored.—Dr. Lewis J. Moorman, Okla- 
homa City, one of the founders and for the last twenty-nine 
years president of the Oklahoma County Health Association, 
has been made “honorary president for life” of that organiza- 
tion. He assisted in the organization of the Oklahoma City 
Tuberculosis Society and was its first president in 1918. Since 
that time the society has expanded its activities and in 1939 
became known as the Oklahoma County Tuberculosis and 
Health Association. Dr. Moorman is also editor of the 
Journal of the Oklahoma State Medical Association, served 
as dean of the University of Oklahoma School of Medicine 
1931-1935 and is past president of the National Tuberculosis 
Association, the American Trudeau Society and the Southern 


Medical Association. 
OREGON 


Professor Livingston Returns to Oregon.—Dr. William 
K. Livingston, guest professor in the department of anatomy, 
New York University College of Medicine, New York, will 
become professor of surgery and head of the department at the 
University of Oregon Medical School, Portland, August 1. 
Dr. Livingston is a graduate of Harvard Medical School, 
Boston, 1920, and is a former member of the University of 
Oregon Medical School faculty. Prior to assuming his new 
position Dr. Livingston is to be a guest speaker at the Asso- 
ciation of Surgeons of Great Britain and Ireland during its 
sessions in Oxford and will also deliver departmental lectures 
at Oxford University. 


PENNSYLVANIA 


Seventh Rheumatic Heart Clinic.—The seventh rheumatic 
heart clinic of the state health department was opened in April 
at Wilkes-Barre General Hospital with Dr. John F. Giering, 
Kingston, as director. No treatment will be given at the clinic, 
but patients registered will be diagnosed and recommendations 
for treatment will be sent to patients’ physicians. Dr. Giering 
is a graduate of the University of Scranton and the Jefferson 
Medical College of Philadelphia. Other rheumatic heart clinics 
established by the state under the program of the 1945 general 
assembly are located in Erie, Harrisburg, Altoona, Williams- 
port, Allentown and Sayre. 

Army Officer Appointed Director at Mont Alto.— 
Brigadier General Henry C. Dooling, U. S. Army, Retired, 
has been appointed medical director of the Pennsylvania State 
Sanatorium No. 1 (Mont Alto), South Mountain. A graduate 
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of Medico-Chirurgical College of Philadelphia, 1908, Dr. Dooling 
practiced medicine in Norwood for seven years before entering 
the U. S. Army in 1917. During the late war he served as 
chief health officer in the Panama Canal Zone and directed the 
activities of six hospitals. He succeeds Dr. Charles C. Custer, 
retired. The sanatorium, a total capacity of 1,700 beds, 
oldest and largest of the three state institutions for the 
care and treatment of tuberculosis victims who cannot afford 
hospitalization 


with 


is the 


private 
Philadelphia 

Society News.— The Philadelphia Psychoanalytic Society 
elected the following officers at its meeting June 14: Dr. LeRoy 
M. A. Maeder, Philadelphia, president and Dr. Robert S$ 
Bookhammer, Philadelphia, secretary-treasurer 

Woman’s Medical College Honors Seven Graduates. 
\t commencement exercises of the Woman's Medical College 
of Philadelphia on June 6 special citations were presented to 
seven members of the class of 1897 on the fiftieth anniversary 
doctors are Louise B. Healy, Lexing- 

Sylvia B. Martin, Landing, N. J.; Clara P. Fitz- 
Worcester,. Mass.; Edith Flower-Wheeler, Cortland, 
Martha G. K. Schetky, Philadelphia; Agnes Sholly- 

Selinsgrove, Pa., and Slaughter-Morton, 
Park, Fla 

SOUTH CAROLINA 


State Medical Election. At the annual meeting of the 
Medical Association early in May Dr. Olin B 
Charleston, was made president; Dr. Clough H 
president; Dr. Robert B. Durham, 
Julian P. Price, Florence, 


of their graduation. The 
ton, Ky 
gerald, 
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Columbia, president-elect, and Dr 


Greenwood, Vice 


secretary-treasuret 

Health Commissioner of Greenville.—Dr. 
(,uyton, Columbia, has resigned as director of the state board 
disease and cancer control and 


Clarence L. 


ot health division of venereal 
accepted the appointment of city health commissioner at Green- 
ville \ graduate of the Medical College of South Carolina, 
Charleston, Dr. Guyton organized and developed the state's 
cancer control program 


VIRGINIA 
Retired Navy Officer Becomes Health Officer. — Dr. 


Richard B. Blackwell, who has assumed the duties of health 
officer of Rockbridge County, succeeds Dr. Robert P. Cooke, 
who retired after serving twenty years as health officer. Dr 
Blackwell recently retired from the navy after thirty years of 


service 
WEST VIRGINIA 


Public Health Association.—At the 
the West Virginia Public Health Association 
May 16-17, the following officers were elected: Dr. Leon A. 
Dickerson, Madison, president; Mr. A. L. Lively, Bluefield, 
and Charlotte McLaughlin, Charleston, vice presidents, and 
(Annette King, Charleston, secretary-treasurer. Mr. C. E. 
Bright, Romney, Dr. Thomas C. Sims, Fayetteville, and Mrs. 
Mary Jane Stienspring, West Union, were elected members of 
the executive board. 

New Health Center Dedicated.—The new health center 
at Lewisburg was dedicated June 9. The headquarters for 
Health District No. 2 are located in the health center, which 
for years has been known as the “John A. Preston Community 
House,” use of which was offered by the city’s Women’s Club. 
Mr. C. K. Swinell, White Sulphur Springs, presented the health 
center with laboratory equipment. As soon as additional equip- 
ment and personnel are available, the state health department 
will establish in the center West Virginia's first branch lab- 
oratory to the state hygienic laboratory. The state plans are 
to make this health unit a postgraduate training center in pedi- 
atrics for doctors in the state who wish to avail themselves of 
the knowledge of modern diagnostic methods in pediatrics. 


PUERTO RICO 


Tuberculosis in Puerto Rico.—Administrative control of 
the five tuberculosis hospitals was transferred from the Division 
of Public Health to the newly created Division of Hospitals 
during 1945. Tuberculosis, like malaria, is still one of the 
leading causes of death in Puerto Rico, although its incidence 
is decreasing. Case and death rates for 1945 were 281.6 and 
202.2 per 100,000 inhabitants, respectively, compared with rates 
of 332.9 in 1944 and 215.4 in 1943. A total of 104,934 persons 
was examined in the 20 tuberculosis clinics, 128,752 persons 
were fluoroscoped, 16,602 chest x-rays were made. New cases 
discovered totaled 4,163. Pneumothorax treatment was given to 
9,204 patients and 46,831 were given pneumothorax insufflations. 
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Committee of Revision of Pharmacopeia. — Following 
the resignations of C. Leonard O'Connell, E. E. Nelson and 
A. B. Lemon from the U. S. P. Revision Committee, Mr, 
John J. Dugan, New Haven, Conn., Frederick F. Johnson, 
Ph.D., Berkeley, Calif.. and Dr. Austin E. Smith, Chicago, 
have been elected to fill the respective vacancies. 

Allergy Academy Issues Directory.— The American 
Academy of Allergy has issued an alphabetical and geographic 
directory of its fellows and members. A biographic sketch of 
each physician is included. Copies may be secured on request 
to Dr. Theodore L. Squier, Secretary, the American Academy 
of Allergy, 424 East Wisconsin Avenue, Milwaukee 2. . 

Narcotic Violations.—The following physicians recently 
pleaded guilty at Atlanta, Ga., and Brooklyn, respectively, to 
violations of the Federal Narcotic Law and have been sentenced 
as follows: Dr. William R. Richards, Greensboro, Ga., eighteen 
months, and Dr. Paul V. Conboy, 842 Park Place, Brooklyn 
(placed on probation on March 27 for a period of five years). 

Trafic Deaths in May.— The National Safety Council, 
Chicago, reports that traffic deaths in the United States 
for May 1947 totaled 2,710, an increase of 6 per cent over 
May of last year. For the first five months of this year the 
grand total was 11,990 deaths,. a reduction of 11 per cent for 
the same period in 1946. Of 371 cities reporting, 236 had per- 
fect records for May, the largest one being Providence, R. L., 
the second Salt Lake City and the third Wichita, Kan. For the 
five month period 111 cities had perfect records, the largest 
being Schenectady, N. Y., the second New Britain, Conn., and 
the third Evanston, III. 

Gastroenterologic Award.—The National Gastroentero- 
logical Association has awarded Dr. Frederick Duran-Jorda, 
Manchester, England, its 1947 prize of $100 and a certificate 
of merit for the best unpublished contribution on gastro- 
enterology. Dr. Duran-Jorda’s paper on “Histopathology of 
the Semisquamous Epithelial Layer as Found in the Colon” 
was selected from twelve entries received from all parts of 
the world. The award was presented at the annual banquet 
of the association, Atlantic City, N. J., June 5 together with 
certificates of merit given to Drs. William Nimeh, Mexico 
City, D. F.; August Schrumpf and Trygve Kahrs, Porsgrunn, 
Norway; W. Paolino and G. Boccuzzix, Turin, Italy. 

Aid for Child Spastics.—The sum of $250,000 is being set 
aside by the Children’s Bureau, Department of Labor, for the 
development in 1948 of a program to aid juvenile victims of 
cerebral palsy. New York State will receive $50,000 from the 
Children’s Bureau to train personnel in the technics of treating 
spastics to augment state appropriations of $25,000. Maryland 
and Alabama will also receive $50,000 grants and New Jersey 
$30,000. About thirteen states which have made a beginning 
in this field will receive small amounts from federal funds. 
The bureau estimates that there are in this country about 
175,000 children with cerebral palsy. . 

Board of Ophthalmology Replaces Personal Inter- 
view.—At the last meeting of the American Board of Oph- 
thalmology it was decided to replace the personal preliminary 
interview with a written qualifying test for all applicants. 
This is, in part, to save them the expense and time in traveling 
long distances when national meetings are held. The written 
test, therefore, will be held simultaneously in many parts of the 
country on Wednesday, July 23, at 1 p. m., and again during the 
winter, 1947-1948. Candidates then qualifying will be admitted 
to the practical examination. Registration for Chicago (limited 
to 60 candidates), October 7-12, has been closed. 

Remington Medal Awarded.—The 1947 Remington Medal 
has been awarded Dr. Rufus A. Lyman, retiring dean of the 
University of Nebraska College of Pharmacy. The award, 
made by the New York Branch of the American Pharma 
ceutical Association, will be presented this fall. The hor & 
conferred on the person whose work is judged most important 
to American pharmacy by a committee of past presidents 
the association. Dr. Lyman’s advice and guidance have 
sought in “the councils of pharmaceutical educators for neat 
four decades. In 1937 he founded and continues to edit te 
American Journal of Pharmaceutical Education. He took his 
medical degree at the University of Nebraska College of M 
cine, Lincoln, practiced for a time in Omaha and then became 
professor of pharmacology at his alma mater. He was ch 
director of the School of Pharmacy when it was esta shed 
in 1908 and has only recently retired. 

Tuberculosis Delegates to International Mec 
The National Tuberculosis Association will be represented by 
five delegates at the meeting of the council of the International 
Union Against Tuberculosis in Paris, France, July 28 t0 








Lic 


m, 


BES\| BSR TEFS8 earl sre 





Votume |! ‘4 
Number 1! 


The delegates are Drs. Kendall Emerson, New York manag- 
ing director of the association, Esmond R. Long, Philadelphia, 
director for the division of research, H. Corwin Henshaw, vice 
president, Herman E. Hilleboe, Washington, D. C., assistant 
surgeon general, U. S. Public Health Service and member of 
the board ot directors, and Mr. F. D. Hopkins, executive 
secretary. The council will discuss reorganization of the Inter- 
national Union Against Tuberculosis. In addition to those 
named to attend the Paris meeting, the National Tuberculosis 
\ssociation’s representatives on the council include Drs. J. Burns 
\Amberson, Waynesboro, Pa., James R. Reuling, Bayside, N. Y., 
president-elect, and Herbert R. Edwards, New York, secretary. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
divisi public health methods, U. S. Public Health Service: 


( ases Reported 


Week Ended Total to Total * 


—~ —~ 
June June Median, June June Mar. 16- Mar. 17- 


23, 29, 1942- 28, 29, June 28, June 29, 
Divis iState 147 1946 10946 1947 146 1947 1046 
New Er 
Mair een 0 0 0 6 2 3 2 
New H pshire.. 0 v 0 2 2 1 l 
Vern aa ri 0 0 0 ~ 7 a 
Mass setts, 0 0 0 5 7 | ; 
Rhod sland J uo 0 u 4 0 ° 0 
Cor it adie l ] 0 5 13 , ) 
Middle antie: 
New \ . b l4 l4 Sl 103 45 70 
New J \ 0 3 2 16 10 10 13 
Pennsy!vania » @ 2 l 18 30 4 18 
East N Central: 
Ohi : 4 7 ) 22 uy 12 "4 
India 0 4 l 20 16 4 ll 
Illinois i 1s 2 46 ii 4 .) 
Michig ’ 0 3 l 35 15 11 7 
Wiser 0 l 0 24 16 0 3 
West Ne Central: 
Minn¢ , ; i 1 23 21 10 20 
lowa 2 3 0 1s 28 10 19 
Misso 2 s l 25 22 l 15 
Nort! kota 0 0 0 18 3 Ls > 
South Duakota.. 0 ; 0 2 3 0 3 
Nebrask ia” a 1 0 27 4 20 3 
Kansa- l 3 l ") a3 4 29 
South A tie 
Delaw “F 0 0 ) 1 l 1 1 
Maryland _ 1 0 0 11 4 5 2 
Dist. of Columbia. 0 0 0 3 l 1 0 
Virgir l 0 l 16 ’ 6 
West Virginia..... l l l 3 8 1 > 
North Curolina.. l 3 21 B > 6 25 
South Carolina.... v l 2 4 ll 3 8 
Georgia... wave ; 8 l 16 $1 9 2 
Florida 3 21 1 ix 282 x + 
East South Central: 
Kentucky. 0 4 4 13 20 12 17 
Tennesse+ : . l 6 6 18 18 6 9 
Alabama . ' l 6 l 23 97 10 O4 
Mississipyp ee 2 22 33 5 21 
West South Central: 
Arkansas bier 2 5 4 20 27 10 15 
Louisiana...... Th | 13 2 20 72 11 3 
Oklahoma WARE 0 10 3 16 39 5 1 
ine wicunastakale 3 a2 R oy 292 44 204 
Mountair 
Montana........... 0 0 0 2 23 0 7 
Idaho. ieasen 0 l 0 13 1 3 1 
Wyoming.......... 0 0 0 4 1 1 0 
Colorado.......... 2 25 l 15 82 10 81 
New Mexieo........ 0 1 0 5 15 2 14 
GG 6yeiabdeis 0 1 1 11 7 8 4 
Sb beisestdéasas 0 3 0 5 12 0 6 
Nevada.... cae 0 0 0 0 0 0 
Pacific: 
Washington....... 1 3 0 23 56 15 23 
Oregon a 0 0 0 9 5 4 1 
California......... 33 22 13 346 219 197 132 
x scéak weaken 76 273 .. 1,200 1,852+ O89 1,385¢ 
need 
Median, 1942-1946........... 190 1,084 


_—_—_——__ 





_ * Last two columns show reported incidence since approximate 
Seasonal low week (week ended between March 15 and 21). 
t Figures changed by corrected reports. 


A New Medical Periodical.—The College of Medical 
Evangelists in Los Angeles has begun publication of a quarterly 
to be known as Medical Arts and Sciences. The periodical wiil 
Contain articles which pertain to the practical, cultural, pi:!o- 
sophical, experimental, investigative and critical sides of medi- 
tine. The leading article in the first issue, by Arthur L. Bietz, 
Ph.D., entitled “Religion and Health,” is followed by an article 
m the field of surgery by Dr. Harry A. Davis, associate pro- 
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fessor of surgery, College of Medical Evangelists, Los Angeles, 
one on cerebral anoxia by Dr. Cyril B. Courville, Rumford, 
Maine, and another on intracranial surgery by Dr. William T. 
Grant, Los Angeles. The editor in chief is Dr. Walter E 
MacPherson, Los Angeles, and the managing editor Dr. Clarenc< 
W. Olsen, 312 North Boyle Avenue, Los Angeles. Matters 
pertaining to advertising should be sent to C. R. Maclvor, 
Review and Herald Publishing Association, Takoma Park, 
Washington, D. C. 

Special Society Elections.—At April meetings the follow- 
ing societies elected officers: The American Association for the 
Study of Goiter chose Dr. James H. Means, Boston, president ; 
Dr. Arnold S. Jackson, Madison, Wis., president-elect; Dr 
Thomas C. Davison, Atlanta, Ga., secretary ———The American 
Otological Society, Inc., elected Dr. Bernard J. McMahon, St 
Louis, president and Dr. Marvin F. Jones, New York, secre 


tary ——-The American Laryngological Association elected Drs 
Arthus W. Proetz, St. Louis, president and Louis H. Clert, 
Philadelphia, secretary——At meetings in May the following 


elected officers: American Association of Pathologists and 
Bacteriologists, Drs. Malcolm H. Soule, Aun Arbor, Mich., 
president; Ernest W. Goodpasture, Nashville, Tenn., president- 
elect, and Howard T. Karsner, Cleveland, secretary.——The 
American Pediatric Society named Dr. Grover F. Powers, 
New Haven, Conn., president; Dr. Harold B. Cushing, Mon- 
treal, Que., president-elect, and Dr. Henry G. Poncher, Chicago, 


secretary ———The American Society for Experimental Pathol- 
ogy chose Drs. Douglas H. Sprunt, Memphis, Tenn., president, 
and Frieda S. Robscheit-Robbins, secretary——The American 


Society for Pharmacology and Experimental Therapeutics 
elected Dr. Maurice H. Seevers, Ann Arbor, Mich., president, 
and Dr. Harvey B. Haag, Richmond, Va., secretary. The 
Association of American Physicians elected Dr. Alvah H. 
Gordon, Montreal, Que., president, and Dr. Henry M. Thomas 
Jr., Baltimore, Md., secretary. 


CORRECTIONS 


Proceedings of the Atlantic City Session.—In the Pro- 
ceedings of the Atlantic City Session in THE JouRNAL, June 28, 
page 804, second column, line 7, the words “Board of Trustees” 
should be substituted for the words “House of Delegates.” 

Vitamin D (“Ertron”) Therapy in Arthritis. —In the 
article by Drs. Paul Kaufman, R. Donald Beck and Richard D 
Wiseman on “Vitamin D (‘Ertron’) Therapy in Arthritis” in 
THE JouRNAL, June 21, 1947, page 690, lines 5 and 8, a decimal 
point was omitted from the blood calcium figures. They should 
read 14.7 mg. and 13.0 mg., respectively, rather than 147 meg 
and 130 mg. per hundred cubic centimeters. 

Iodine Deficiency in Goiter.—Dr. Isidor Greenwald, New 
York, referring to the editorial on this subject published in 
THE JoURNAL March 1, points out that the release made by 
Science Service was based on an article in the Journal of Clin- 
tcal Endocrinology 6:708 and an article in another publication, 
the Bulletin of the History of Medicine 17:229, 1945. He cites 
these articles as evidence in support of his contention that 
deficiency of iodine is not related to the development of simple 
goiter. 





Marriages 


Rupy E. Rvuark, Uniontown, Ky., to Miss Ruth Etoile 
Burkhalter of Winchester, Tenn., in Rossville, Ga., March 9. 

Tuomas WILLIAM QuINN, Napoleon, Ohio, to Miss Annamae 
Joanne Maloney of Dunmore, Pa., July 27, 1946. 

Grorce W. Bounps Jr., Meridian, Miss., to Miss Doris Jean 
Condit of Neoga, IIl., in Iowa City March 9. 

Ciaupius A. CLEMENTS, Daisy, Tenn., to Miss Gladys-Dean 
Stewart of Chattanooga, Oct. 27, 1946. 

WaLTEeR Henry Patt Jr., St. Joseph, Mo., to Miss Frances 
Swinney of Harrisburg, IIl., recently. 

Georce Dart Penick to Miss Marguerite Murchison Worth, 
both of Raleigh, N. C., February 8. 

CLARENCE D. Barrett Sr., Dearborn, Mich., to Mrs. Edith 
M. Wyatt of Leslie Dec. 30, 1946. 

Epwarp N. Stevenson to Miss Fredrtka Moore Sasser, both 
of Memphis, Tenn., January 15. 

Frank B. Snewt, Baltimore, to Miss Virginia Lee Gregson 
in Sanford, N. C., January 4. 
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Deaths 


Edward Coleman Ellett ® Memphis, Tenn.; born in Mem- 
Tenn., Dec. 18, 1869; University of Pennsylvania Depart- 
ment of Medicine, Philadelphia, 1891; served as* the resident 
physician at St. Agnes Hospital and as house surgeon at Wills 
Eye Hospital, both in Philadelphia; in 1893 returned to Mem- 
phis, where he had been professor of opthalmology at the Uni- 

Tennessee College of Medicine from 1908 to 1922; 
of the Section on Ophthalmology of the American 
Medical Association 1900-1901 and chairman of the section 1914- 
1915: past president of the American Ophthalmological Asso- 
ciation, Memphis and Shelby County Medical Society and the 
\cademy of Ophthalmology and Otolaryngology ; 
president of the Southern Medical Association ; 
\ssociation for Research in Ophthalmology ; fel- 
low of the American College of Surgeons; in October 1942 
given the Award of Merit of the American Academy of 
Ophthalmology and Otolaryngology in recognition of his services 
as president and member of the council; vice president and for 
nany years a member of the board of directors of the National 
Society for the Prevention of Blindness; in 1939 in cooperation 
Louis Society for the Blind awarded the Leslie 

member of the original American Board for 
which later became the American 
Board of Ophthalmology, serving as consultant and at one time 
commanding officer of Base Hospital 115 in 
ance with the rank of lieutenant colonel during World War | 

received a citation for “exceptionally meriterious and con- 
discharged as a colonel in the medical corps 
S. Army Reserve; chief of staff of the Memphis Eye, 

ar, Nose and Throat Hospital and on the staff of the Methodist 

Hospital; author of a chapter on “Disease of the Lacrimal 
\pparatus” in Berens’s textbook The Eye and Its Diseases; 
received honorary degrees from the Southwestern College and 
the University of the South in Sewanee, Tenn.: died June 8, 

Atlantic while attending the annual session of the 

\merican Medical Association, aged 77, of coronary thrombosis. 

William Emmet Gardner ® Louisville, Ky.; born in Sonora, 

Ky., Aug. 24, 1877; University of Louisville Medical Depart- 
ment, 1902; professor of psychiatry at his alma mater; specialist 
certihed by American Board of Psychiatry and Neurology: 
fellow of the American College of Physicians: member of the 
Southern Psychiatric Association, Kentucky Psychiatric Society 
and the American Psychiatric Association; formerly councilor 
Fifth District, president and vice president of the 

State Medical Association; past president of the 
Medical Society and the Louisville Society 
for Mental Hygiene; affiliated with the Louisville Neuropathic 
Sanatorium; at one time superintendent of the Central State 
Hospital in Lakeland; member of the visiting staffs of the Gen- 
eral Hospital, Norton Memorial Infirmary, St. Joseph Infirmary 
and Kentucky Baptist Hospital; lieutenant commander in the 
medical corps of the U. S. Naval Reserve; died April 8, aged 69, 
heart disease 
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Malvern Bryan Clopton ® Wianno, Cape Cod, Mass.; Uni- 
versity of Virginia Department of Medicine, Charlottesville, 
1897; served as president and member of the board of directors 
of Washington University Corporation and as professor of 
clinical surgery at the Washington University School of Medi- 
cine in St. Louis, where he had been on the staffs of the Barnes, 
St. Luke’s, St. Louis Children’s and the Jewish hospitals; 
served as president of the state board of health of Missouri and 
the Missouri Association of Occupational Therapy; member 
of the American Surgical Association, Southern Surgical Asso- 
ciation, Western Surgical Association and the Society of Clin- 
ical Surgery; fellow of the American College of Surgeons; 
member of the founders group of the American Board of 
Surgery ; served in France during World War I; died April 21, 
aged 71, of cerebral arteriosclerosis. 

David Adiger ® New Orleans; Tulane University of 
Louisiana School of Medicine, New Orleans, 1913; served over- 
seas during World War I; on the staffs of the Southern Bap- 
tist and Charity hospitals; died April 2, aged 57, of coronary 
thrombosis. 

Merlin Zeno Albro, Chicago; College of Physicians and 
Surgeons, medical department of Columbia College, New York, 
1887; formerly secretary of the Chicago Medical Society; died 
in the Wesley Memorial Hospital April 24, aged 81, of arterio- 
sclerotic heart disease and cerebral vascular sclerosis. 

Fred McKinley Bantum, Cumberland, Ohio; Eclectic 
Medical Institute, Cincinnati, 1918; died March 28, aged 52, of 
coronary thrombosis. 


Frank Asahel Burnham ® Arnold, Neb.; University of 
Nebraska College of Medicine, Omaha, 1911; past president of 
the Custer County Medical Society; for many years served on 
the board of education and the library board; died April 6, aged 
69, of cardiorenal disease. 

Herman S. Ehrenreich, St. Louis; St. Louis College of 
Physicians and Surgeons, 1906; served during World War I; 
major, medical reserve corps, not on active duty; died March 31, 
aged 68, of coronary thrombosis. 

Otis W. Fesmire, Atwood, Tenn.; University of Tennessee 
Medical Department, Nashville, 1905; member of the American 
Medical Association; formerly a druggist; past president of 
the Carroll County Medical Association; died March 31, aged 
71, of heart disease. 

William Henry Hurley ® Northfield, Vt.; Maryland 
Medical College, Baltimore, 1903; served during World War I; 
died April 26, aged 69, of coronary thrombosis. 

Charles Michael Kent, Kenedy, Texas; Tulane University 
of Louisiana School of Medicine, New Orleans, 1915; member 
of the American Medical Association; past president of the 
Karnes-Wilson Counties Medical Society; served during World 
War I; formerly owner of the Kenedy Clinic and Hospital; 
died February 28, aged 58, of cerebral hemorrhage. 

David Isaac Nalitt ® Bayonne, N. J.; Baltimore Medical 
College, 1901; vice president and president-elect of the Hudson 
County Medical Society; past president of the Bayonne Medical 
Society ; examining physician tor the Selective Service in Hud- 
son County for many years; on the staff of the Greenville Hos- 
pital in Jersey City and on the staff of the Bayonne Hospital, 
where he died April 4, aged 68, of coronary occlusion. 

William Charles Ohlendorf, Park Ridge, Ill.; Chicago 
Medical College, 1882; died March 17, aged 89, of myocarditis 
and diabetes mellitus. 

Justus Edgar Olsson, Lexington, Neb.; University of 
Nebraska College of Medicine, Omaha, 1910; served overseas 
during World War I; on the staff of the Community Hospital; 
died March 22, aged 63, of cerebral hemorrhage. 

Louis Edward Penner, Beatrice, Neb.; University of 
Nebraska College of Medicine, Omaha, 1904; member of the 
American Medical Association; on the staffs of the Lutheran 
Hospital and the Mennonite Hospital, where he died March 25, 
aged 72, of carcinoma of the lung. 

Robert E. Lee Ringo, West Palm Beach, Fla.; University 
of Louisville (Ky.) Medical Department, 1898; died February 
23, aged 74. 

Frank Fishel Sandler ® Revere, Mass.; Tufts College 
Medical School, Boston, 1915; member of the American 
Society of Anesthetists; served during World War I; chair- 
man of the board of health: died March 24, aged 55. 

James Guy Van Scoyoc ® Los Angeles; John A. Creigh- 
ton Medical College, Omaha, 1914; also a graduate in pharmacy; 
assistant clinical professor of medicine at the University of 
Southern California School of Medicine; formerly on the fac 
ulty of the University of Utah School of Medicine, Salt Lake 
City ; served during World War I; on the staff of St. Vincent's 
Hospital; died March 23, aged 56, of cerebral vascular accident. 

Walter Levi Slifer, Philadelphia; Jefferson Medical Col 
lege of Philadelphia, 1903; died February 20, aged 65. 

Homer Hinton Tallman ®@ Culver, Ind.; Northwestern 
University Medical School, Chicago, 1900; served during World 
War I; major, medical reserve corps, U. S. Army, not on active 
duty ; member of the chamber of commerce and the Lions Club; 
affiliated with the Parkview Hospital in Plymouth and_ the 
Kelly Hospital in Argos, where he died March 29, aged 73, of 
hypostatic pneumonia. 

Ralph Waldo Wakefield @ Bar Harbor, Maine; Jefferson 
Medical College of Philade]phia, 1902; past president of | 
Maine Medical Association and the Hancock County M 
Society ; member of the New England Surgical Society ; fellow 
of the American College of Surgeons; president of the 
Harbor Banking and Trust Company ; on the staff of the Mount 
Desert Island Hospital; died March 31, aged 69, of coronaty 
thrombosis. 

Magdalena Wambsganss, Newark, N. J.; George Wasl 
ington University School of Medicine, Washington, D. 
1917; member of the American Medical Association; om 
staff of the Lutheran Hospital, where he died March 28, 

64, of heart failure following a cholecystectomy. 

William Clyde West ® Alexandria, Va.; Medical Collen 
of Virginia, Richmond, 1920; served during World War }; 
past president of the Alexandria City Medical Society ; f 
health officer; died April 1, aged 54. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
May 31, 1947. 


A New Survey of the Prevalence of Illness 

A new survey of the prevalence of illness has been introduced. 
Sir William Jameson, chief medical officer of the Ministry of 
Health, states that it provides basic information of great value 
in adjusting the health services to the needs of the community 
and “in assaying the progress of our work.” Until recently the 
only illnesses on which there were definite figures were the 
compulsorily notifiable diseases. There were also of course 
the national insurance records, but these dealt with only part of 
the population and with illness causing incapacity for four or 
more days. There was no nationwide measurement of the 
amount of general illness or of the incapacity resulting from it. 
To supply this the government has during the last three years 
been conducting by a social survey organization which it uses 
for various purposes a continuous survey of the prevalence of 
illness. The method adopted is a sampling inquiry from which 
conclusions can be drawn as to the whole population. The work 
is done by trained interviewers, mostly women. About 3,000 
people are chosen at random every month, each time in a 
different district. The interviewers ask them queStions about 
their health, housing conditions, occupation and income. The 
survey is voluntary and confidential, and only 0.5 per cent of 
those interviewed have declined to take part. The replies are 
collected and dealt with by medical statisticians. 

Among the facts brought to light the following are the most 
important: In England and Wales the annual loss of men’s 
work through illness is about 250 million man-days. In 1945 
1 out of every 5 people had a cold in January, 1 out of 20 
in July. Women complain of about 25 per cent more minor 
ailments than men, but for defined illness of a more serious 
nature there is little difference between them. The amount of 
new illness does not increase as age advances. The rate at 
which people consulted their doctors in 1944 averaged about 
6 attendances a head of the civil population over the age of 15. 
There were vast differences in the rates of incidence in various 
occupations. Illness occurs less frequently among those employed 
in mining and quarrying than in any other occupation, but 
injury more frequently. In distributive employment both illness 
and injury occur relatively seldom; but, on the whole, where 
illness is relatively frequent, injury is relatively rare, and vice 
versa. Residents in urban areas are not freer than rural dwellers 
from illnesses of any kind, but there are some to which they are 
particularly prone. In the whole sample the estimated average 
number of days’ incapacity caused by all sickness was only 1.4 
per person monthly in the winter months of 1944-1945. 


The Nostrum Evii 


The nostrum evil has often been denounced but it continues 
to flourish, as advertisements in the press and at railway stations 
and other public places show. The approaching national health 
service has produced apprehension of an increase of the evil. 
This may seem strange, as one would think that the provision 
of all kinds of medical treatment for which no payment will be 
made should. diminish the demand for expensive nostrums. 
But the national health insurance act, which did on a smaller 
scale what the national health service is to do universally, was 
followed by an increased consumption of nostrums. The psy- 
chologic reason is simple. The British public is prone to think 
little of what can be obtained for nothing and believes that 
nostrums must be valuable because so expensive. 

The Pharmaceutical Society is making a determined effort 
to check the nostrum evil. It has transmitted to the ministry 
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of Health a memorandum based on a five year inquiry, which 
runs to 14,000 words. “Throughout the pages of most news- 
papers and periodicals in general circulation,” says the report, 
“sufferers from all manner of diseases and ailments are offered 
beans, tablets, wines, powders, salts, pills, ointments, tonics, 
hormones, glands and vaccines that will bring them youth, 
health, charm, slimness, inner cleanliness, lively livers, increased 
(or decreased) weight, iron for the blood, purer blood, vitamins, 
contentment, resolution, immunization.” Nostrums are adver- 
tised in terms which tend to make the public conscious of 
diseases, to regard ill health as the normal condition, encourage 
self medication as a habit and postpone the seeking of skilled 
advice. The advertising of nostrums is so extensive that the 
influence of advertisers prevents the ventilation of reforms in 
the press. The society urges that the sale of unregistered 
medicines should be prohibited and that standards for medicines 
and for advertisments should be prescribed. For this work the 
government should be assisted by an advisory committee of 
physicians and pharmacists. The nostrum venders have an 
association which has attempted a reply in the press to these 
accusations. It alleges that the censorship work of their asso- 
ciation and of the Newspaper Proprietors Association has 
“practically eliminated all undesirable forms of advertising.” 
In the light of the findings of the Pharmaceutical Society that 
word “practically” can be regarded as only an admission which 
falls far short of the reality. 


A Death from Pethidine 

The first case of death from the new analgesic pethidine has 
been observed in London. A clerk aged 44 was found unconscious 
in a hotel and died soon afterward. Four bottles of 3% grain 
tablets of pethidine, from which fifty-four were missing, were 
found in his room. At the inquest Dr. G. Roche Lynch, toxi- 
cologist, gave evidence that this was the first case of pethidine 
poisoning that he had met. The drug is described as the hydro- 
cloride of the ethyl ester of 1-methyl 4-phenylpiperidine 4-car- 
boxylic acid. 

PARIS 


(From Our Regular Correspondent) 


June 15, 1947. 


Unprecedented Number of Births 

The National Service of Statistics has published figures of 
the movements of the population in France for the first half 
of 1946. The number of living births was 428,261 as against 
313,630 in 1945 and 311,677 in 1939 for the same period. The 
total figure covering deaths was for the first six months of 
1946 305,226 as against 356,918 in 1945 and 350,076 in 1939. 
These figures show an excess of births of 123,035 for the first 
half-year of 1946 instead of an excess of deaths amounting to 
33,288 for the same period of 1945 and of 37,399 for 1939. It is 
the first time in eleven years that France has had such an excess 
of births, and it is, moreover, of an unprecedented magnitude. 
There were 244,990 marriages during the first half-year of 
1946 as against 135,028 and 124,034 for the same period of 1945 
and 1939 respectively. An increase of divorces for the first 
half-year of 1946 is to be noted; they amount to 21,159 as against 
10,166 and 11,900 for the same periods of 1945 and 1939 respec- 
tively; this is due to postwar conditions and also to the accum- 
ulation of delayed registering. As regards the death rate of 
children under 1 year of age, the situation has improved in com- 
parison with 1945. The death rate for 1946 works out at 67 
per thousand children born alive as against 108 per thousand 
for 1945. This diminution is due to the amelioration of the 
sanitary conditions and to legislation concerning the maternity 
and infantile protection; this death rate remains nevertheless 
higher than the death rate of 1938, which was 66 per thousand 
of children born alive. 











Treatment of Multiple Osseous Metastasis 


with Radium 

Up to the present, the radiotherapy of cancer has had its 
drawbacks and limits on account of the impossibility of using 
massive doses without incurring the risk of either destroying 
normal tissues or of producing aremia. Dr. P. Lehmann of 
the Bichat Hospital set forth before the Academy of Sciences 
in 1941 a new process for diminishing artificially the radiosensi- 
tivity of the skin and mucosa in roentgen therapy. The author 
used the following ointment, which is spread on the skin pre- 
cleaned: epinephrine 0.01 Gm., stovaine 1 Gm., ben- 
hog fat 100 
pharyngolarynx he uses glycerin as an excipient. He 


viously 


zoinated Gm For the desensitization of the 


also 
presented to the Paris Society of Medicine the first results of 
this new method of radiotherapy of cancer, which enabled him to 


treble the usual dose of x-rays without manifestation either 


immediate or belated of any radiolesion. At a recent meeting 
of the Academy of,Surgery Dr. P. Lehmann presented 4 cases 
of multiple osseous metastasis of cancer of the breast selected 
from a large number which have been treated with massive 


doses of x-rays. <A patient received in twenty-two months 


55,000 roentgens through various fields and seventy-eight courses 


of total teleradiotherapy. Another had fifteen courses of total 


teleradiotherapy within six weeks and locally 6,000 roentgens; 


pains have disappeared, the general condition has improved 


rapidly and the examination of the blood disclosed a normal 


blood 
During the treatment the author saw a calcic reconstruction of 


formula \fter one year the patients are doing well. 


the bones invaded by cancer, while neoplastic tissues are 


destroyed and disappear. There is not, therefore, a danger of 
spontaneous fracture, and it is not necessary to keep the patients 
laid up or to maintain them by means of an orthopedic corset. 
He has also found that by means of the combination of total 
teleradiotherapy and of local irradiations it is possible to treat 
in the same patient a series of concomitant metastases without 
determining by irradiation a new seat of evolutive outbreak 
It is interesting that the irradiated segment remains 


Lehmann 


elsewhere. 
cicatrized and that no growth of cancer occurs there. 
has observed that by massive doses of x-rays it is possible to 
rounded opacity, latent 
At a meeting of the 


bring to view, under the form of 
metastases and to treat them precociously. 
Society of Dermatology the same author, taking as a basis fifty 
demonstrated the nonexis- 
The anemia 
in the irradiated cancerous patient, he said, is not due to radio- 
therapy but to the evolution of the disease. By not letting 
metastases develop, which has become possible thanks to the 
new Lehmann process, anemia regresses as from the third week 
of radiotherapy with massive doses. We are now in possession 


of a method permitting extension of the life of patients with 


observations of irradiated cancers, 


tence of x-ray anemia so much dreaded up to now. 


multiple metastases. 


Registering the Mode of Action of Antibiotics 

Recent technical progress has permitted following in vitro, 
by photometric registering, the stages of the fight of drugs 
against microbes. Bonet-Maury and Walen’s differential regis- 
tering photometer registers simultaneously six curves of growth 
of bacterial cultures contained in special vials through which 
passes a luminous ray and which are constantly mechanically 
agitated. The apparatus works automatically, night and day, in 
a room kept at 37 C. At a meeting of the National Academy 
of Medicine Bonet-Maury, chief of service at the Fournier 
Institute, Paris, has set forth the results of research which 
demonstrates that each antibiotic has a distinctive curve. Sul- 
fonamides have a checking action on staphylococci, without 
bactericidal action or lysis. Real bacteriostasis in vitro is 


obtained only by very high concentrations of sulfonamides, much 
superior to those realized in the organism in the course of a 
The action of a few hundred Oxford units of peni- 


treatment. 








FOREIGN 





LETTERS J gl 
cillin (dose much inferior to the one realized in the organism) 
is.much more complex, either bactericidal, bacteriostatic, lytic 
or checking. While the action of a penicillin-sulfonamide mix- 
ture is synergic, it is penicillin which imposes its mode of action 
on the mixture. The action of streptomycin on Escherichia colj 
gives curves similar to the curves of penicillin on staphylococci, 
but with the latter, with a feeble dose a checking action without 
lysis is observed. Streptomycin requires doses about one thousand 
times higher than penicillin for stopping multiplication. This 
new method permits study of ‘the modus of action of an anti- 
biotic, which it has been impossible to check heretofore. 


COPENHAGEN 
(From Our Regular Correspondent) 


June 7, 1947, 


International Conferences in Copenhagen 

The repeated choice of Copenhagen for the holding of inter- 
national medical conferences suggests that this city enjoys a 
growing reputation as a medical center. From July 20 to 26 
of this year the fourth International Congress of Microbiology 
is to be held in Copenhagen under the presidency of Denmark’s 
Grand Old Man in medicine, Dr. T. Madsen, and the vice 
presidency of Professor S. Orla-Jensen. The first of the nine 
different sections will be directed by Professor K. A. Jensen, 
whose work on well known. Professor S. A. 
Waksman is among the Americans listed to speak on antibiotics. 
3etween twenty and thirty papers will be presented in each 
section, a quarter of an hour being allotted to each paper. 
Another international congress to be held this year in Copen- 
hagen is the first European Rheumatology Congress on Sep- 
tember 4-8, over which Professor Cai Holten will preside. For 
further information on this subject apply to Rigsforeningen til 
Bekaempelse av Rheumatiske Sygdomme, Rysensteensgade 16, 
Copenhagen V. 


antibiotics is 


The Treatment of Burns 


For some forty years the treatment of burns in Copenhagen 
has been concentrated in the Rudolph Bergh Hospital. Between 
1916 and 1935 the mortality was 7.1 per cent, being as low as 
5.2 per cent in the latter part of this period, 1930-1934. Between 
1938 and 1945 the annual mortality ranged from 2.1 to 4 per 
How has this remarkable reduction in the mortality been 
achieved? In the opinion of Dr. A. Kristiansen of this hospital 
the main credit belongs to the greater attention paid to the 
patient’s general condition, i. e. to the combating of shock. In 
the period under review fashions have changed in local treat- 
ment, not always for the better: witness the brief rise and 
sudden decline in the popularity of treatment with tannic acid, 
whose provocation of central necroses in the liver has led to its 
downfall. At present local treatment consists largely of anti- 
septic ointments on appropriate dressings, penicillin ointments 
being among the latest innovations. Another movement is 
toward closer cooperation between physicians and surgeons with 
a view to timely skin grafting. At the Rudolph Bergh Hospital 
Dr. Kristiansen often recommends the transfer of his patients to 
surgical care some three weeks after a burn. The paper which 
Dr. A. Zacho and Dr. A. Gammeltoft presented last year on the 
subject of burns at a meeting of the Danish Surgical Society 
included a plea for tarly skin grafting. 


cent. 


Rheumatic Fever and Hemolytic Streptococci 

At Medical Department B of the Odense County and City 
Hospital, antistreptolysin titer tests are carried out as a routine 
measure in cases of rheumatic fever. Throughout 1943 and 1944 
all the 127 rheumatic fever patients in this hospital were thus 
tested. Dr. Fritz Harving, who recently gave an account of 
this test at a medical meeting at Odense, pointed out that this 
titer was definitely raised in 81 per cent of his cases, and that 
in the remaining 19 per cent there were certain features dis- 
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tinguishing them from the majority. At any given moment the 
test is apt to be misleading, but a sustained comparison of its 
behavior with the clinical course of the disease reveals a cor- 
relation which is instructive; and when a high titer shows no 
tendency to fall, it is well to suspect that the disease is still 
active even when clinical evidence is suggestive of its arrest. 


Penicillin Research in Denmark 

The reports presented in 1946 at a meeting of the Danish 
Medical Society have been published in Nordisk Medicin for 
March 21 and give a good bird’s eye view of the results of the 
systematic team work in this field undertaken by the Danes. 
The bacteriologist Professor K. A. Jensen has played a leading 
part. Intramuscular injections given every third hour, are on 
the whole, preferred in Denmark to continuous intramuscular 
or intravenous injections, and at the Blegdam Fever Hospital 
penicillin is given with epinephrine by subcutaneous injections 
three times a day. At each of these three injections 100,000 
units is given. The clamor by the public for penicillin treatment 
for every conceivable ill has, of course, become a veritable 
nuisance 

BRAZIL 


(From Our Regular Correspondent) 
Sio Pauto, May 27, 1947. 


The Use of Leukotomy in Epilepsy 

As soon as the cerebral leukotomy of Egas Moniz, Freeman 
and Watts was introduced in psychiatry as a method of treat- 
ment its application was extended to epilepsy with not very 
encouraging results. Dr. Mario Yahn at the Hospital de 
Juquery, Sado Paulo, chose six chronic epileptic patients to study 
the effects of frontal and parietal leukotomy. One patient with 
a psychopathic personality, misconduct, hysteria and epileptic 
fits fully recovered after the operation. In 2 patients with 
infantile encephalopathy, hemiplegia and deviations of behavior, 
1 greatly improved as to the number of seizures, without mental 
changes. In the other the number of seizures was later reduced. 
Of 3 patients considered to have essential epilepsy with devia- 
tions of behavior, in 2 good results were obtained, although the 
third showed signs of aggravation. The mental state of 1 patient 
was improved. 

Dr. Mario Yahn believes that the verified improvements do 
not depend directly on the sectioned pathways but on a new 
postoperative integration. Leukotomy cannot yet be used as a 
routirie method of treatment for epilepsy. 

Only chronic and very serious cases with frequent seizures 
and misconduct with whom other methods of therapy have failed 
should be treated by cerebral leukotomy. 


Salmonella in Meat Products 


Various types of meat products obtained from different 
butchers of Sao Paulo were examined for the presence of 
Salmonella by Dr. Lucas de Assungio, professor of bacteriol- 
ogy of the Faculdade de Saude Publica e Higiene of Sao Paulo. 
Of the 153 samples analyzed, 15 per cent were found to be posi- 
tive. Dr. Lucas Assuncdo examined meat and entrails of pork, 
beef, kid, mutton and chicken. The pork products gave the 
highest number of positive tests, the most contaminated organ 
being the liver. The incidence was found to be less in beef 
(10.6 per cent) than in pork (19 per cent). Of 7 samples of 
kid meat analyzed 1 was positive (14.2 per cent) and also 1 out 
of 10 chicken samples. Of 55 cultures of salmonella isolated, 
25 were identified. Of the nonidentified group some were not 
examined. Salmonella anatis, Salmonella give, Salmonella typhi- 
murium, Salmonella cholerae suis (var. Kunzendorf), Salmonella 
Rewington, Salmonella london, Salmonella derby and Salmonella 
paratyphi B were the types of Salmonella isolated and classified 
according the Kauffmann-White scheme. 
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Treatment of Intestinal Amebiasis 

Dr. Felicio Cintra do Prado, professor at the Escola Paulista 
de Medicina, in a symposium describes a comparatively simple 
general method for the treatment of amebiasis. Treatment is 
effected in four months, during which the specific arsenical and 
iodoquinoleinic medicaments are alternated, always orally, in 
weekly consecutive series; emetine is administered only to stop 
the diarrhea and for the extraintestinal localization of Endameba 
histolytica. The specific medication must be complemented by 
hygienic and dietetic measures and by auxiliary medication 
intended to attack intestinal infections frequently associated with 
amebiasis. Symptomatic, antispasmodic and sedative treatments 
are useful in many cases. 

Professor Cintra do Prado based his work on a few hundred 
observations made in his private clinic. He selected 140 cases 
and followed them up closely for over a year. The therapeutic 
results in the 140 cases were as follows: complete clinical cure 
in 98 cases (70 per cent), the amebas having disappeared from 
the feces; incomplete cure in 24 cases (17.1 per cent), as not- 
withstanding negative parasitologic tests of the feces the patients 
remained subject to sporadic intestinal disturbances ; poor results 
in 18 cases (12 per cent) (16 cases of clinical amelioration and 
negative tests but persistence of colitis with varied general reper- 
cussions; 2 cases of relapse within one year, probably caused 
by reinfection). 

PERU 


(From Our Regular Correspondent) 
May 27, 1947. 


Pan American Tuberculosis Congress 


The seventh Pan American Tuberculosis Congress was held 
in Lima, Peru, March 17-22. Brazilian official speakers were 
Dr. Manoel de Abreu on “Examination of Workers,” Dr. 
Eduardo Etzel on “Tuberculous Tracheobronchitis” and Dr. 
Cezar de Araujo on “Social and Economic Protection of 
Tuberculous Patients.” Drs. A. Nogueira Martins and B. 
Pedral Sampaio, Brazilian co-speakers and representatives of 
the government, spoke on “Results of Examinations of Workers 
in Sao Paulo.” 

The congress resolved, on the first topic, (1) to broaden the 
examination of workers by extending periodic tuberculin tests 
and roentgenographic tests (Manoel de Abreu’s method) eventu- 
ally to all groups; (2) to establish the practice of carrying on 
examinations of workers in state institutions, the Social Insur- 
ance and the Beneficence, and by means of portable x-ray 
units to give such benefits to people living in suburban and rural 
communities. 

On the second topic, the congress resolved that (1) tuber- 
culous tracheobronchitis includes bronchoscopic lesions of the 
trachea and large bronchi only : however, it is necessary to con- 
sider the lesions of the small bronchi, which cannot be visual- 
ized by bronchoscopy as a part of the disease; (2) routine 
bronchoscopy is recommended in all cases with suggestive 
clinical and x-ray symptoms; systematic bronchoscopy is 
reserved to departments lacking in a specialized section for 
peroral endoscopy; (3) bronchial lesions in general do not con- 
traindicate the treatment of pulmonary tuberculosis by the 
method of either collapse or resection; (4) the creation of 
specialized departments for this examination in all centers for 
the care of tuberculous patients is advised. 

@n the third topic the congress recommended the establishing 
of measures for the social and economic protection of tuber- 
culous patients which permit them to have adequate treatment 
and requested the governments of all Latin American countries 
to revise the social regulations on work, communicable diseases, 
industrial hygiene and social insurance with the aim of improv- 
ing the protection of tuberculous patients and the public. 
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visceral hemorrhage and the presence of “only occasional eosino- 
phils” in the sections of the lungs and of moderate eosinophilic 
infiltration of a lymph node do not by themselves constitute 
FATAL ALLERGIC REACTION TO sufficient ground on which to make a diagnosis of allergy. 
INFLUENZA VACCINE It is my belief that the case reported is not one involving the 
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an eosinophilia, the sinusoids of the liver contained a moderate Oreconx: Examination. Portland, Sept. 6. Final date for filing appl 
number of eosinophils and there was some eosinophilic infiltra- cation is Aug. 20. Sec.. Board of Higher Education, Basic Saes® 
Examining Committee, Mr. C. D. Byrne, University of Oregon, Eugene. 


Thie enai > re > ne _ “2 . Ruope Istanp: Examination. Aug. 13. Chief, Division of Profe* 
rhis eosinophilic response was present along with other evidence = 4) Regulation, Mr. Thomas B. Casey, 366 State Office Bldg. Provi 
of vascular injury. dence. 


Dr. Curphey’s case exhibited no characteristic allergic clini Wisconstn: Examination. Madison, Sept. 27. Final date for 
pus) g cal application is Sept. 20. Sec., Mr. William H. Barber, Watson and 


symptoms or signs; pathologically, the presence of generalized — Strects, Ripon. 


tion into the vascular and perivascular structures of the brain. 
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Charitable Status of Hospital to Foster the Practice 
of Osteopathy.—The plaintiff hospital filed a proceeding 
against the Unemployment Compensation Commission of Mis- 
souri to review a decision of the defendant that services per- 
formed in the employ of the hospital ar: not excluded from the 
statutory definition of the term “employment” as used in the 
unemployment compensation law. From a judgment affirming 
the commission's finding, the hospital appealed to the Supreme 
Court of Missouri. 

The Unemployment Compensation Law provides that the term 
“employment” shall not include “(F) service periormed in the 
employ of a corporation, community chest, fund, or foundation, 
organized and operated exclusively for religious, charitable, 
scientific, literary, or educational purposes, or for the preven- 


tion of cruelty to children or animals, no part of the net earn- 
ings of which inures to the benefit of any private share holder 
or individual ; The Northeast Hospital was first incor- 
porate! in January 1936 under the laws of Missouri governing 
manufacturing and business corporations. On Dec. 27, 1940 
the present corporation was formed by a pro forma decree of 
the Circuit Court under the name of Northeast Hospital. It 
acquired the business and assets of the original Northeast Hos- 
pital, « corporation, which was dissolved, and continued the 
operation of the hospital. On Jan. 31, 1944 the name of the 


corporation was changed to Northeast Osteopathic Hospital, 
the name by which it is now known, by decree of the same court. 

The hospital contends that it is a corporation “organized and 
operated exclusively for charitable 
The commission held as a matter of law and decided (and the 
decision was afhirmed by the reviewing court) that services per- 


purposes.” 


formed by all persons in the employ of the hospital “are in 
‘employment’ within the meaning of the term ‘employment’ as it 
is defined in the unemployment compensation law, and that no 
part of such services are excluded from the definition of 
‘employment’ subject to the law by the provisions” of section 
9423 (i) (6) (f). The Supreme Court said that the hospital, 
organized under the laws governing manufacturing and business 
corporations, had no shares of stock (hence no share holders). 
Under the facts, the hospital is operating on a nonprofit basis 
in the sense that no part of net earnings inures to the benefit of 
a private individual. 

Among the purposes of the organization, as stated in the 
Articles of Incorporation, are the following: Fourth: This asso- 
ciation is formed for the purpose of owning, operating and main- 
taining the Northeast Hospital Kansas City, Misssouri, 
and such other hospitals or institutions as it may in the future 
acquire ; to foster and encourage the study and practice of oste- 
opathy ; to foster and encourage scientific research; to buy, sell, 
mortgage, encumber, lease and deal in land and buildings in 
Kansas City and elsewhere for the purpose of foster- 
ing and encouraging the study and practice of osteopathy; to 
buy, sell, mortgage, and encumber, lease, and deal in equipment 
and other personal property which may be necessary to provide 
facilities for the study and practice of osteopathy; to employ 
interns, nurses, and others to carry on the work of the North- 
tast Hospital and such other hospitals or institutions as this 
association may acquire; to do each and every act which may 
be necessary to carry out the purposes for which this association 
is formed.” 

It is contended by the hospital that sole resort must be had 
to its charter for determination of the claimed exemption. The 
Cases cited in support of this contention, said the Supreme Court, 
are in harmony with the general rule that the purpose of an 
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organization must be determined from the purpose declared in 
the instrument creating it. In other words, the Supreme Court 
continued, the hospital must demonstrate itself to be both organ- 
ized and operated exclusively for charitable purposes in order 
to be excluded by the provisions of the unemployment com- 
pensation law. Was hospital organized and is it operated exclu- 
sively for charitable purposes? Hospital asserts it was and is 
Commission, a tax collecting agency in a sense, has the right 
in this case to challenge the claim of immunity from taxation 
which the hospital seeks to invoke. Briefly, said the court, it 
has been stated that the test in determining whether a hospital 
is charitable or otherwise is whether or not it is maintained for 
a gain, profit, or advantage. The plaintiff hospital's pro forma 
decree of incorporation did not recite or recognize hospital's 
corporate purpose as charitable; while the hospital's charter 
includes the purpose of operating a hospital, or hospitals, the 
articles are not otherwise expressive of a charitable purpose 
Some purposes, additional to that of maintaining a hospital, as 
stated in the articles of agreement are “to foster and encourage 
the study and practice of osteopathy” and to “buy, sell, mort- 
gage, encumber, lease, and deal in” realty and personalty “which 
may become necessary to provide facilities for the study and 
practice of osteopathy”; and the fact that the hospital “provides 
facilities for the practice of osteopathy” was also found as a 
fact by commission's special representative, whose findings were 
adopted by the commission. Perhaps all hospitals in some 
degree further and provide facilities for the practice of the 
practitioners of some school or schools of the science of healing, 
said the court, but, would a corporation organized for the pur- 
poses of fostering and encouraging and providing facilities for 
practice of some school or schools of the science of healing be 
a corporation organized exclusively for charitable purposes— 
even though the corporation also had the purpose of maintain- 
ing a hospital, and even though no part of the net earnings of 
a corporation inured to the benefit of a share holder or a private 
individual? This brings us, said the court, to an examination 
of the meaning of the word “exclusively.” Manifestly the 
exemption in the unemployment compensation law is in recog- 
nition of the great benefit the public derives from institutions 
exclusively charitable. A substantial noncharitable purpose of 
the hospital's organization should be fatal. Otherwise, by a 
noncharitable purpose of organization, a corporation, although 
it were also organized for a charitable purpose, would or could, 
in the exercise of its noncharitable power, exploit its nonchari- 
table purpose and destroy or materially shade the fulness of its 
committed service in the public welfare and all the while defeat 
the purpose of the law under the guise of the charitable pur- 
pose. The purposes of fostering and encouraging and providing 
facilities for the practice of osteopathy, said the Supreme Court, 
are quite clearly professional and not charitable in nature. It 
should not be held that the purpose of fostering, encouraging 
and providing facilities for the practice of a profession are 
charitable within the meaning of the unemployment compensa- 
tion law, and such purposes, if they are seen to be substantial, 
should prevent a hospital's exclusion from the purview of the 
unemployment compensation law. In the hospital’s statement 
of corporate purposes there is an absence of a clear expression 
of a plotted, primary, dominant objective to foster and encour- 
age the relief of, and provide facilities for the hospitalization of, 
those who are diseased or injured or who suffer constraint in 
body or mind—this in our opinion lends emphasis to and con- 
clusively demonstrates the substantiality of the expressed non- 
charitable purposes. The whole record justifies the conclusions 
that the hospital was organized and the hospital operated by 
osteopathic physicians for the purposes of fostering and encour- 
aging and providing facilities for the practice of osteopathy and 
that the maintenance of the hospital is but importantly inci- 
dental to such purposes. Accordingly the judgment affirming 
the decision of the Unemployment Compensation Commission 
was affirmed by the Supreme Court.—Northeast Osteopathic 
Hospital v. Keitel, 197 S. W. (2d) 970 (Mo., 1946). 
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Alabama State Medical Assn. Journal, Montgomery 
16: 253-280 (Feb.) 1947 


Hubbard p. 253. 


Closure of Abdominal Incisions r. B 
Cohn, J. W. Headstream and 


Exstrophy of Bladder Case 3. & 
B. Barelare p. 255 
Use of Quantitative 
Syphilis H I 
Practical ( 
Pp. <62 
Varicose Veins. C. J 


16:281-316 (March) 1947 


Use of 


Serologic Tests in Diagnosis and Treatment of 


Holley p. 259 


in Treatment of Early Syphilis. R. O. Noojin. 


nsiderations 


Donald Jr p. 267 


agement of Hyperthyroidism Thiouracil and 


Guthrie p. 281. 


Preoperative Man 

Thiobarbital R. I 
Brachial Neuralgia ~ | 
Rocky Mountain Spotted Fever 

Therapy G. S. Graham Jr p. 289 
Analgesia of the Brachial Plexus r. E. Daly p. 294. 
Volvulus of Intestine F. H. Craddock Jr., F 


WwW. ¢ Browne | 98 


Littl p. 285. 


Case Report and Discussion and 
. 


Small Craddock and 


American Heart Journal, St. Louis 
33:269-412 (March) 1947 


Durant, J. Long and M. J. 


(Venous) Air Embolism. T. M. 
Oppenheimer p. 269 

Heart in Uremia: Electrocardiographic and Pathologic Study. 
dorf and C. L. Pirani.—p. 282 

Ventricular Stimulation and Contraction in Case of Anoma- 

C. E. Kossmann and H. H. Goldberg. 


*Pulmonary 
R. Langen- 
, 


Sequence of 

lous Atrioventricular Excitation. 
p 308, 

Volume Elasticity of Aorta in Intact Dog. L. N. Katz, M. R. Malinow, 


B. Kondo, D. Feldman and N. Grossman.—p. 319. 
Diagnosis and Treatment of Thromboangitis Obliterans in Vascular 
Centers of Army General Hospitals. N. E. Freeman.—p. 332. 
Influence of Vitamin Bi Deficiency on Pyruvate Exchange of Heart. 
F. S. Randles, W. A. Himwich, E. Homburger and H. E. Himwich. 
p. 341 
Pathology of Mitral 
I. Feigin.—-p. 346. 
Pulmonary (Venous) Air Embolism.—Durant and his 
co-workers stress that pulmonary (venous) air embolism must 
be differentiated from the arterial form of air embolism. In the 
pulmonary form, air enters one of the systemic veins and is 
carried to the right side of the heart and pulmonary circulation 
and depends for its effects on mechanical obstruction of the 
outflow tract of the right ventricle. In arterial embolism the 
air gains entrance to the pulmonary venous channels and is 
propelled from the left ventricle to those systemic arteries 
which supply the superiorly located portions of the body. Since 
a small amount of air can effectively block a medium size artery, 
serious consequences may result when a few cubic centimeters 
of air enter the pulmonary vein and are carried into either the 
coronary or cerebral circulation or both. In the pulmonary, or 
venous, form the presence of air in the right ventricle produces 
a loud, churning sound, often readily heard without stethoscopic 
aid, which is known as the “millwheel” murmur. This murmur 
appears almost immediately after air has entered the venous 
circulation. As a result of the obstruction of the right ventricu- 
lar outflow tract from the air trap which forms within it, the 
venous pressure rises to a considerable degree and cyanosis 
becomes apparent. There also appear manifestations of forward 
circulatory failure, namely a falling blood pressure, a rapid 
thready pulse, and syncope due to cerebral ischemia. The authors 
investigated the mechanism of death in pulmonary air embolism 
and means of preventing this occurrence. Death is due to cir- 
culatory obstruction resulting from an air trap in the right 


Valve in Older Age Groups. J. Rosenthal and 
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ventricular outflow tract. Displacement of the air trap by turn- 
ing the body into the left lateral position may be life saving even 
after the right ventricular contractions have become feeble and 
death seems imminent. 


American Journal of Orthopsychiatry, New York 
17: 191-380 (April) 1947. Partial Index 


Age Patterning in Personality Development. Margaret Mead.—p. 23], 

Group Psychotherapy in an Army General Hospital Relating to Civilian 
Readjustment. M. R. Friend and W. F. Sullivan.—p. 254. 

Studies in Group Symptom Formation. Selma H. Fraiberg.—p. 278, 

Must Individual and Group Psychotherapy Be Opposed? D. A. Shaskan, 

p. 290. 

Differential Dynamics of Activity and Interview Group Therapy. 
Slavson.—p. 293. 

Group Therapy on a Children’s Psychiatric Ward: Experiment Com- 
bining Group Therapy with Individual Therapy and Resident Treat- 
ment. Kathleen K. Stewart and Pearl L. Axelrod.—p. 312. 

Fear of Desertion by Mother. Elizabeth Kundert.—p. 327. ° 

Study of Thematic Apperception Tests of Psychotic Children. Mary 
Leitch and Sarah Schafer.—p. 337. 

Structure of Dominance. P. Deutschberger.—p. 343. 

Problem of Human Difference and Prejudice. S. H. Kaufman.—p. 352. 


S. R. 


American Journal of Tropical Medicine, Baltimore 
27:79-242 (March) 1947. Partial Index 


Immunization of Ducks Against Malaria by Means of Killed Parasites 
With or Without Adjuvants. K. J. Thomson, J. Freund, Harriet E. 
Sommer and Annabel W. Walter.—p. 79. 

Premature Rupture in Schizogony: Explanation 
of Red Blood Corpuscles with Malaria Parasites. S. G. 

Pp 107. 

"Pacific Vivax 
Saper« p. 111. 

Fuadin Therapy in 150 Cases of Schistosomiasis Mansoni, with Follow- 
Up Study of 70 Cases. R. Rodiguez-Molina and H. Shwachman. 
—p. 117. 

Parasitologic Study of 400 Soldiers Interned by Japanese. 
May.—p. 129. 

Agglutination of Endameba Histolytica Cysts. R. L. Greif.—p. 131. 

Preliminary Report on Field Experiments to Demonstrate Effectiveness 
of Various Methods of Malaria Control. J. E. Elmendorf Jr.—p. 135. 

Radical Cure of Avian Malaria (Plasmodium Cathemerium) with SN 
8557, A Naphthoquinone Derivative. W. Gingrich, Eugenia W. 


Schoch, Marjorie Schwab and Catherine C. Shepherd.—p. 147 


Pacific Vivax Malaria in American Negroes.—A group 
of American white and Negro troops stationed in a highly 
malarious area of the Pacific were studied to determine their 
comparative response to Pacific vivax malaria. There was no 
difference in the incidence of primary or recurrent malaria 
between the two races. Clinical and epidemiologic observations 
likewise indicated a similar behavior in regard to this disease. 
Natives of this area manifested tolerance to the vivax malaria 
of their neighborhood. This indicates that the American Negro 
lacks racial tolerance to the strains of vivax malaria encountered 
in the Pacific. 


for Multiple Infection 
Masil!amini. 
A. Butler and J. J. 


Malaria in American Negro. F. 


Ella Louise 


Annals of Allergy, Minneapolis 


§:95-192 (March-April) 1947 
A. F. Coca.—p. 95. 


Sympathectomy as an Antiallergic Measure. 
Katharine B. Mac Innis. 


Allergic Reactions from Handling Penicillin. 
p. 102. 
*Uses of Benadryl in Treatment of Certain Allergic Diseases of Children. 

G. B. Logan.—p. 105, 

Antihistaminic Substances 2 & 

Mayer.—p. 113. 

Does Routine Treatment of Asthma Need Revision? 

—p. 126. 
Eczematoid Monilid of Eyelids (““Candidid”). G. Ruiz-Moreno.—p. 132. 
Timothy versus Bermuda Grass. R. P. Wodehouse.—p. 137. ‘ 
Chemical and Immunologic Basis of Oral Pollen Propeptan Therapy ™ 

Hay Fever. E. Urbach, G. Jaggard and D. W. Crisman.—p. 147. 

Use of Crotalin in Prevention of Anaphylactic Shock in Guinea Pigs. 

D. E. Frank.—-p. 156. 

Benadryl in Allergic Diseases in Children.—Logan 
reports the results of the use of benadryl in the treatment « 
asthma, hay fever, vasomotor rhinitis and urticaria in 71 chil- 
dren. Six of 7 children treated for a single attack of asthma 
were considered benefited to some degree, and 16 of 17 treated 
for multiple attacks also obtained some benefit. Eleven of 13 
children treated for hay fever obtained some benefit, as did 
16 of 18 children treated for vasomotor rhinitis. Fifteen of the 
16 children treated for urticaria obtained some benefit. Seven- 
teen of the 71 children had as undesirable reactions, drowsiness, 
vomiting, nausea, headache, crabbiness, tachycardia or hematuria. 


and Experimental Sensitizations. 


G. L. Waldbott. 
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Administration of the drug to 6 of the 17 children was stopped 
because of the reaction. The doses ranged from 10 to 450 mg. 
per day. This study indicates that benadryl is a valuable addi- 
tion to drugs used in the symptomatic treatment of allergic 
diseases in children. 


Annals of Surgery, Philadelphia 


125: 385-512 (April) 1947 
Compound Injuries of Knee Joint. J. M. Parker and J. J. Modlin. 


—p. 385. 


Surgical Management and Late Complications of Gunshot Wounds of 
the Pelvic Viscera. G. B. Sanders and I. G. Hodge.—p. 399. 
*Studies on Acid Débridement of Burns. Marion B. Sulzberger, A. Kanof 


and R. L. Baer.—p. 418. 

Extremity Refrigeration Without Tourniquet Ligation in Cases of Acute 
Arterial Deficit. K. E. Livingston.—p. 431. 

Primary Fibrosarcoma of Liver. T. A. Shallow and F. B. Wagner Jr. 
—p. 439. 

Simul’ eous Repair of Peripheral Nerve and Soft Tissue Defects in 
Forearm. F,. R. Allbritten Jr.—p. 447. 


Bacteriologic Study of Burn Wounds. J. L. Langohr, Cora R. Owen 
and O. Cope.—p. 452. . 

Sympathectomy for Sequelae of Trench Feet. A. Krontiris.—p. 505. 
Ligature Carrier for Vaginal Hysterectomy. R. Tauber.—p. 508. 

Solita: Eosinophilic Granuloma of Rib. B. G. P. Shafiroff and 
L. Scheman.—p. 510. 


Acid Débridement of Burns.—Sulzberger’s group com- 
pared the pyruvic acid-starch paste method with other methods 
on symmetrically situated small standard third degree thermal 
and chemical burns on the flexor aspects of the forearm of male 
subjects. They found that treatment with pyruvic acid-starch 
paste and, subsequent to slough removal, with sodium sulfa- 
diazine cream produced more rapid healing than (a) leaving the 
lesions untreated or (b) treatment under pressure bandage with 
5 per cent sodium sulfadiazine cream or (c) with 5 per cent 
sulfadiazine cream or (d) with 4% per cent silver nitrate in 
petrolatum. The effects of acid débridement are not specific for 
pyruvic acid but appear to be dependent on the maintenance of 
the correct supply of hydrogen ions over a sufficient period. 
Among the other acids tested, 0.1 molar phosphoric acid, which 
has a pu of 2.0 and which is a weakly dissociated acid, proved 
to be the best. 


Archives of Pathology, Chicago 
43 : 235-334 (March) 1947 


Five Types of So-Called Bronchial Adenoma: Histopathologic Study. 
M. E. Sang and R. Meade Jr.—p. 235. 

Primary Fibrosarcoma of Heart with Vertebral Metastasis. E. Woll 
and A. L. Vickery.—p. 244. 

Histologic Changes Occurring in Hemopoietic Organs of Albino Rats 


After Single Injections of 2-Chloroethyl Vesicants: Quantitative Study. 
J. E. Kindred.—p. 253. 
Acute and Chronic Toxicity of Methyl Chloride: Histopathologic Obser- 
vations. R. C. Dunn and W. W. Smith.—p. 296. 
Histologic Comparison of the Brains of Vitamin A Deficient and Vita- 
min E Deficient Chicks. F. B. Adamstone.—p. 301. 
Adamantinoma in the Tibia. B. Halpert and H. P. Dohn.—p. 313. 
Paracolon Bacillus Endocarditis of Pulmonic Valve Secondary to Infected 
Polycystic Kidneys. T. Robertson.—p. 318. 
Hodgkin's Sarcoma of Uterus. H. N. Naumann.—p. 324. 
Toxicity of Methyl Chloride.—Dunn and Smitli review 
observations on seven species of animals which were exposed to 
concentrations of methyl chloride ranging from 4,000 to 500 
parts per million for six hours a day six days a week until 
death. The eighth species studied was exposed to 11,000 parts 
per million for two hours a day on two consecutive days. On 
the basis of this study on several hundred animals, the majority 
mice, rats and guinea pigs, with fewer dogs, rabbits, cats, 
monkeys and goats, the only morphologic changes that appear 
to be a direct result of inhalation of methyl chloride are variable 
ees of necrosis of the convoluted tubules of the kidneys in 
mice and rats, renal changes associated with hemoglobinuria in 
mice and occasional dogs, and a fairly constant but low to 
Moderate amount of fatty metamorphosis of the liver and kidneys 
in the smaller species of animals studied. Clinically, pulmonary 
.tdema was noted frequently and appeared to be a direct result 
of the irritation due to inhalation of methyl chloride. Although 
focal myocardial changes and pneumonia were occasionally noted, 
they were often closely associated and did not appear to result 
directly from the inhalation of methyl chloride. 


Archives of Surgery, Chicago 
54:249-364 (March) 1947 
Burned and Traumatized Hands. J. E. Flynn.—p. 249. 
Management of Colostomies in Fifteenth Hospital Center (England). 

R. W. Bartlett.—p. 269. 

Modified Technic for Total Gastrectomy. T. G. Orr.—p. 279. 
*Ruptured Intervertebral Disk in Cervical Region: Report of 20 Cases. 

F. V. Kristoff and G. L. Odom.—p. 287. 

*Streptomycin and Parachlorophenol in Surgical Infections. W. S. 

Brooke.—p. 305. 

Progress in Orthopedic Surgery for 1945: VII. Tuberculosis of Bones 

and Joints.—A. DeForest Smith.—p. 316. 

Id: VIII. Infections of Bones and Joints. P. Lewin.—p. 324. 
Id: IX. Chronic Arthritis. J. G. Kuhns.—p. 349. 

Ruptured Intervertebral Disk in the Cervical Region. 
—Kristoff and Odom report 20 cases of ruptured intervertebral 
disk of the cervical region. Of the 260 cases 16 were those of 
pure root compression and only 4 were those of cord compres- 
sion. The high percentage of root compressions in this series, 
as compared with those in the older reports of ruptured cervical 
disk, may be due to their earlier recognition. The pathogenesis 
may be divided into three states: (1) root compression, (2) uni- 
lateral cord compression with masked root compression and 
(3) bilateral cord compression with masked unilateral or bilat- 
eral root compression. A history of an initial and of repeated 
trauma was obtained in the majority of the cases. The diag- 
nosis of a ruptured cervicar disk is primarily clinical, and the 
history and subjective complaints are of maximal importance 
for arriving at an early recognition of the condition. Repro- 
duction of the pain and paresthesias will be possible almost 
without exception as long as the syndrome is in the stage of 
root compression. After cord: compression has occurred, myelog- 
raphy is the method of choice for arriving at a diagnosis of the 
level of the lesion. In the cases of lateral protrusions with root 
compression the operative results have been good. In the cases 
of cord compression recovery has not been always complete. 


Streptomycin and Parachlorophenol in Surgical Infec- 


‘tions.—In studies on streptomycin reported by Brooke the 


effect of streptomycin alone and its effect when mixed with 
agents such as sulfanilamide, penicillin, urea, tyrothricin, chloro- 
azodin and parachlorophenol has been investigated. A mixture 
of streptomycin 500 micrograms per cubic centimeter and para- 
chlorophenol 0.2 per cent was found adequate for the suppression 
of growth of all bacteria in vitro before treatment. In 10 cases 
infected burns, ulcers and wounds were treated locally with the 
streptomycin-parachlorophenol mixture as a solution or incor- 
porated in various ointment bases, with generally good results. 
Streptomycin-resistant strains of the genus Pseudomonas devel- 
oped in some instances after treatment, and the suggestion is 
made that perhaps local treatment with streptomycin should not 
be for long periods. The danger of development of resistant 
strains with prolonged use should not contraindicate use of 
streptomycin in selected cases. The injection of 200 micrograms 
of streptomycin per cubic centimeter into the periphery of some 
wounds seemed of benefit. It should be emphasized that these 
agents are only adjuvants and cannot replace surgical measures. 


Gastroenterology, Baltimore 
8:251-396 (March) 1947 


Limitations of Roentgenology and Gastroscopy in Diagnosis of Diseases 
of Stomach: Analysis of 53 Proved Cases. E. B. Benedict.-—p. 251. 

Value of Gastroscopy to the Clinician. C. M. Jones.—p. 278. 

Gastroscopic Differentiation of Gastritis from Carcinoma of Stomach. 
H. J. Moersch.—p. 284. 

Metabolic Disturbances in Workers Exposed to Dinitrotoluene During 
World War II. L. C. McGee. H. L. Reed, T. J. Nereim, C. A. 
Plume and A. McCausland.—p. 293. 

*Hepatitis Following Transfusion. J. E. Berk.—p. 296. 

Epidemic Hepatitis. E. Deutsch and H. E. MacMahon.—p. 311. 

Amebic Liver Abscess in Service Personnel. L. K. Ferguson and 
R. K. Anderson.—p. 332. 

Observations on 543 Cases of Peptic Ulcer. F. F. Radloff.—p. 343. 

Study of Gastric Secretory Response in the Aged. H. A. Rafsky and 
M. Weingarten.—p. 348. 

Apparent Lack of Relationship Between Levels of B Vitamins in the 
Feces and Dietary Supplementation with Crystalline B Vitamins and 
Protein. M. Freed, W. E. Grundy, C. R. Henderson and G. H. 
Berryman.—p. 353. 

Hepatitis Following Transfusion.— Berk reports 43 
instances of hepatitis out of a total of 72 which are believed to 
have followed transfusion of blood and/or plasma. Hepatitis 
developing after transfusion of blood, plasma or serum appears 


eee ees 





to be related to both homologous serum hepatitis and infectious 
(epidemic) hepatitis. The evidence for this relationship is still 
incomplete. Posttransfusion hepatitis is associated with the 
greatest mortality of any of the groups of hepatitis thus far 
described. There is reason to believe that the more serious 
nature of transfusion hepatitis is ascribable not to the disease 
itself but to the impaired protein and nutritional status of the 


patients who require transfusions 


Illinois Medical Journal, Chicago 


91:109-164 (March) 1947 
About Application of Betatron in Cancer Therapy H 
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to Squint Surgery 
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Webb and J. W 
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nd Radium Ther: 
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2165-216 (April) 1947 
Plan Progress Report Henr 


Journal-Lancet, Minneapolis 
67:125-170 (April) 1947 
D igt 1s ! I iberculk sis W J 


Education of Tuberculous 


Tuberculosis 


Thoracic Surgery, St. 


16:99-206 (April) 1947 
t Hemothorax = ae” 
Pulmonary Decortication. 
‘rowley p. 117 
nd Present Concepts of 
Samson and T. H. Bur- 


x and Empyema in ‘Thoracic N. J. Sommer Jr. and 
). Mills.—p. 154 
imonary Cysts. H. J. Moersch and O. T. Clagett.—p. 179. 
nsthoracic Repair of Large Diaphragmatic Hernias: Experimental 


Stud ra? Chisholm p. 200 


Total Pulmonary Decortication—Samson and Burford 
demonstrate the rationale of early decortication in selected 
patients with sterile organizing hemothorax, infected hemo- 
thorax and posttraumatic or hemothoracic empyema. The early 
restitution of pulmonary function has become a primary concern. 
The crippling effects of chronic fibrothorax are_ preventable. 
Proper timing is of great importance in decortication. If 
attempted within ten to fourteen days in uninfected patients 
the peel is thin and friable. When performed too late the 
fibrous union between peel and pleura prevents a clean separa- 
tion and the lung frequently is torn. From a technical stand- 
point the peel is most easily removed in from three to five weeks 
in uninfected patients and usually somewhat earlier when infec- 
tion develops rapidly. The authors performed decortication on 
125 patients and there have been no operative deaths. 

Pulmonary Cysts.—Moersch and Clagett present 2 cases 
that would indicate that carcinoma may develop within a pul- 
monary cyst. The treatment of pulmonary cysts is entirely 
surgical. The type of operative procedure depends on the 
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location, attachment, pulmonary involvement and secondary 
complications present. The essential point is to remove the 
cyst in its entirety. 


Maine Medical Association Journal, Portland 
38:49-72 (March) 1947 
Present Role of Electroshock Therapy in Treatment of Mental Diseases, 
F. S. Broggi.—p. 49. 
Mental Health Program for Maine. Margaret R. Simpson.—p. 54, 
Pathology of Malaria. B. Newman.—p. 58. 


$8:73-96 (April) 1947 
The Problem of Cancer of Cervix. T. C. Bramhall.—p. 73 
Gastrointestinal Bleeding Roentgenologic Considerations J. Spencer. 
I 


Minnesota Medicine, St. Paul 
30:225-344 (March) 1947 


Acute Intussusception in Infancy and Childhood: Report of 58 Cases. 
F, H. Magney.—p. 257. 

Financing Establishment of Small Hospital. J. A. Hamilton.—p. 261. 

Short Commentary on History of Circulation: Modern Addenda. F, A. 
Willius.—p. 264. 

Duodenal Diverticulum. A. N. Collins.—p. 268. 

Office Proctology. A. H. Borgerson.—p. 272. 

Getting the Most from Pathologist. C. W. Vandersluis.—p. 2 

Kimmelstiel-Wilson Syndrome. A. J. Hertzog and W. D. Hayford. 


p. 28 
30: 345-456 (April) 1947 


Medical Service Program in the Veterans Administration Hospitals. 


P. R. Hawley p. 377. 
Voluntary Prepayment Medical Care and Its Rural Aspects. L. A, 
Buie P 382 
rreatment of Persons Who Have Bronchial Asthma. A. T. Laird. 
I S¢ 
Nitrogen Balance and Its Clinical Application. R. E. Hansen and E. L. 
Tuohy | i94 
Observations on Management of Vasomotor Rhinitis J. B. McBean. 
p. 399 


} 


Orchiectomy and Hormones in Prostatic Carcinoma. P. E. Donohue. 
p. 4 
Mycetoma or Madura Foot: Report of Cases, Including 1 Case of Madure 
mycosis of Hand. H. W. Meyerding and J. A. Evert Jr.—p. 407. 


Occupational Medicine, Chicago 
3: 109-244 (Feb.) 1947 
Outline Analysis of Research Problems in Industrial Physiology. 


E. Simonson p. 109. 
Facts and Fallacies Concerning Exposure to Lead. F. E. Wormser. 


Pul i Exposure to Lead. P. Drinker.—p. 145. 

*Clinical Significance of Hematologic Changes in Lead Absorption and 
Lead Poisoning. W. Machl« p. 150. 

*Exposure to Lead. R. A. Kehoe.—p. 156. 

Industrial Hernias. W. F. Lyon.—p. 172. 

How Plant Medical Service Can Help Industry. V. G. Heiser 

How to Procure a Plant Medical Service. C. E. Noyes.—p. 185. 

Hematologic Changes in Lead Poisoning.—Machle says 
that lead interferes with synthesis of protoporphyrin and alters 
the reticular substance but that there are no specific hematologic 
changes in lead absorption. Two changes occur with sufficient 
frequency and of such an order of magnitude as to be useful 
diagnostic aids. These are punctate basophilia (or stippling) 
and reduction in hemoglobin. Stippled cells are present in non- 
exposed, normal persons at times in numbers up to 7,000 per 
million. In diseases other than lead poisoning (hepatic cirrhosis, 
pulmonary disease) and especially in the blood dyscrasias, stip- 
pled cell counts as high as 50,000 per million may occur with- 
out associated lead exposure. Hazardous lead absorption usually 
but not always causes elevations in stippled cell counts. Baso 
philic stippling becomes significant as regards lead absorption 
with employment of a uniform method for which normal ranges 
of values have been defined, when repeated frequently on groups 
and used as.an index of trends in exposure ond as supportive 
evidence in the diagnosis of lead intoxication. Hypochromic 
anemia is even less specific than stippling, since it frequently 
results from environmental factors, undernutrition and disease. 
Moreover, the degree of reduction in hemoglobin is never greats 
and the mean levels for groups do not always relate well to the 
magnitudes of exposure. . 

Exposure to Lead.—Kehoe summarizes the available infor- 
mation with regard to (1) the significance of the exposure 
the public to lead, (2) certain aspects of industrial exposure t0 
lead and (3) the problem of diagnosis. The importance 


. 








A, 
1947 


dary 


pases, 


necer, 


ases, 


ford. 


tals, 


nird. 


gy. 


ser. 


and 


78. 


Lys 


ip 


asearaaaeksrar 


* 


mom, 





Verve 134 CURRENT MEDICAL LITERATURE 981 


Numser Il 


factors such as particulate lead in the atmosphere and the lead 
content of food and beverages, particularly in the drinking water, 
are considered. The degree of risk associated with occupational 
exposure to lead is the joint function of the severity of such 
exposure and its duration. The problem is to determine the 
limits of safe occupational exposure to lead by providing criteria 
which can be applied pragmatically and by determining the 
physiologic facts concerning the relative importance of duration 
versus intensity of exposure under a variety of conditions. There 
is now available specific and fairly precise knowledge of the 
physiologic background by which one can estimate the signifi- 
cance of lead exposure and absorption. Persons do not get lead 
poisoning without having absorbed abnormal quantities of lead. 


t 


Southern Surgeon, Atlanta, Ga. 
13: 233-298 (April) 1947 


P al Cyst: Report of 17 Consecutive Cases Treated by Marsupiali- 
n. S. P. Todaro and R. M. Prag.—p. 233. 
He r in Serum of Various Metals Used in Bone Surgery. L. W. 


I k and J. R. Herz.—p. 240. 
Int nominoabdominal Amputation of Lower Extremity with Indications 
Extension of Its Use. H. A. Gamble.—p. 248. 


Skeletal Traction for Fractures of the Hand. C. H. Wilson and J. R. 
Deitz.—p. 253. 

Spread of Carcinoma of the Stomach. C. N. Gessler.—p. 264. 

Spontaneous Rupture of Uterus. J. T. Ellis, S. W. Windham Jr., T. K. 
McFatter and S. G. Latiolais.—p. 270. 


Surgery, Gynecology and Obstetrics, Chicago 
84:513-890 (April 15) 1947. Partial Index 


Inte ption of Deep Veins of Lower Extremities in Prevention and 
Treatment of Thrombosis and Embolism. A. W. Allen.—p. 519. 
Car us Bone Grafts to Jaw. T. G. Blocker Jr.—p. 553. 
M Methods in Treatment of Fractures. E. W. Ryerson.—p. 562. 
The Surgeon and His Trust: Special Reference to Safe Conduct of 
Patient Through Operation. W. H. Wangensteen.—p. 567. 
Chit Uses of Streptomycin in Medicine and Surgery. H. Corwin. 
579 
Flu nd Electrolyte Balance. C. A. Moyer.—p. 586. 
Lig of Inferior Vena Cava in Thrombosis of Deep Veins of the 
I Extremities. J. R. Veal, H. H. Hussey and E. Barnes.—p. 605. 
Nutritional Preparation for Substandard Risk Patients. R. L. Varco. 
611. 
Complete Occlusion ot Abdominal Aorta: Report of 2 Cases Diagnosed 
by Aortography. <A. H. Price and F. B. Wagner Jr.—p. 619. 
Experimental Aortic Valvulotomy: Preliminary Report. H. G. Smithy 
E. F. Parker.—p. 625. 
Arteriovenous Fistula: Experimental Study of Influence of Sympathetic 
Nervous System on Development of Collateral Circulation. R. A. 


Deterling Jr., H. E. Essex and J. M. Waugh.—p. 629. 
New Operative Treatment for Elephantiasis. E. J. Poth, S. R. Barnes 
and G. I. Ross. p. 642. 


Indications for Portacaval Anastomosis Analysis of Cases. A. H. Blake- 
mor p. 645. 
Use of Vasodilation in Treatment of Venous Thrombosis. A. Ochsner. 
p. 659 
‘Anticoagulants in Venous Thrombosis and Prevention of Pulmonary 
Embolism. G. Murray.—p. 665. 


Experiments with Nonirritating Glove Powder. C. M. Lee Jr. and E. P. 
Lehman.—p. 689. 

Principles Involved in Surgical Therapy in “Encapsulated” Fibrosarcoma 
of Soft Tissue. W. W. Carroll.—p. 703. 

Pancreatic Reflux Deliberately Produced. H. Doubilet.—p, 710. 

Effect of Early Postoperative Rising on Recurrence Rate of Hernia. 
J. B. Blodgett and E. J. Beattie —p. 716. 

*Use of Male Sex Hormone in Women with Breast Cancer. F. E. Adair. 

p. 719. 


Ligation of the Inferior Vena Cava in Thrombosis of 
Deep Veins of Lower Extremities.—Veal and his associates 


have performed ligation of the inferior vena cava in 30 cases of, 


ascending thrombosis of the deep veins of the lower extremities. 
Of these 25 were due to phlebothrombosis, 3 to femoroiliac 
thrombophlebitis and 2 to thrombophlebitis in varicose veins. 
There were 28 instances of pulmonary embolism before ligation 
of the inferior vena cava. There were none following ligation. 
There were 3 deaths: 2 in cardiac patients and 1 in pneumonia. 
There has been adequate development of collateral venous circu- 
lation in all those who survived. Women develop better venous 
collaterals than men. 

Anticoagulants in Venous Thrombosis.— Murray uses the 
anticoagulants heparin and dicumarol. In his 400 postoperative 
cases in which an anticoagulant was administered, peripheral 
thrombosis did not occur and there were no cases of pulmonary 
embolism. In 371 cases of venous thrombosis in which treat- 


ment with anticoagulants was carried out with the objective of 
(a) preventing pulmonary embolism and () as treatment for 
the progressive thrombosis in the venous tree the results were 
satisfactory in that pulmonary embolism did not occur. The 
late effects of the thrombosis were less severe than in a control 
group. The author used anticoagulants also in 149 instances of 
survival from an embolism. Fifty-two of these were in a state 
of alarming shock. Striking improvement takes place in a few 
hours, once the effect on clotting time has been obtained. The 
pulmonary distress with dyspnea and pain and the embarrass- 
ment of heart action are diminished progressively in a short 
time, so that within a few hours there is a measurable change 
and within twenty-four to.thirty-six hours the alarming symp- 
toms have largely disappeared. It may take several more days 
before there is complete relief of all symptoms. 

Androgen in Breast Cancer.— Adair has used testosterone 
propionate in approximately 200 cases of cancer of the female 
breast. He gives an intramuscular injection of 100 mg. three 
times a week, making a total dosage of 2,400 to 3,000 mg. 
Improvement is not to be anticipated when the cancer involves 
the soft tissue such as liver, lungs, brain and local skin recur- 
rence, but striking improvement is obtained in most of the cases 
in which there is bone metastasis. It is probable that under 
the influence of testosterone the billions of cancer cells are 
“snowed under” by the copious deposit of calcium precipitates, 
especially in areas of bone destruction—a locking-in process 
where cell reproduction is difficult. In cases of widespread bony 
metastasis the use of testosterone propionate seems more effi- 
cacious and longer lasting than x-ray therapy. Although to 
date most work has been done on advanced breast cancer, 
recently work has been started on the early operable cases of 
breast cancer. Radical mastectomy is supplemented by large 
doses of testosterone implanted into the latisstmus dorsi muscle 
or into the subcutaneous tissues near the wound at the time of 
the operation. This combination has been used in 135 such 
cases to date. Two months after the operation further doses of 
testosterone will be implanted. The patient receiving testos- 
terone therapy develops unpleasant masculinizing sequelae as 
evidenced by a deeper husky voice, hair on the face, pimples on 
the face and body and an enlarged clitoris, but there is also 
usually, at least temporarily, a gain in weight, a feeling of well 
being, a loss of bone pain and a repair of the bone destruction. 
Testosterone may be employed on female patients with breast 
cancer at any age, while the estrogen therapy must be confined 
to patients of 60 years and older. Testosterone is not a cure for 
breast cancer; however, its effects are profound and gratifying. 


Tennessee State Medical Assn. Journal, Nashville 
40: 101-134 (April) 1947 


“Bone Lesions in Gaucher’s Disease. M. Moore Jr. and B. L. Coley. 
» 101. 

The ‘Problem of Varicose Veins. E. M. Stevenson.—p. 107. 

Some Unusual Complications of Diphtheria. J. W. Johnson Jr.—p. 114. 
Bone Lesions and Gaucher’s Disease. — Reviewing 35 

cases of Gaucher's disease in which bone was involved, Moore 

and Coley found that bone changes occurred before splenectomy 

in 24, without splenectomy in 5 and after splenectomy in 5 cases. 

In 1 case the bone changes were temporarily relieved after sple- 

nectomy. X-ray therapy has been tried locally for relief of 

pain but has been of only limited and temporary value. 


West Virginia Medical Journal, Charleston 
43:93-122 (March) 1947 


Renal Aspects of Hypertensive Disease. A. C. Corcoran.—p. 93. 

Filarial Infections. J. E. Ash.—p. 99. 

Organization of Mental Hygiene Interest in State and Its Effective 
Use. G. S. Stevenson.—p. 104. 

Reconstructive Surgery in Army General Hospital. H. A. Swart. 


—p.. 107. 
43:123-148 (April) 1947 
Renal Neoplasms: Review of 48 Cases. R. M. Bobbitt and I. R. 
Harwood.—p. 123. 
Herniation and Exstrophy of Ileum in Newborn Incidental to Adherent 
Meckel’s Diverticulum in Umbilical Area: Case Report. W. Bronaugh. 
p. 126. 





Preventive Ophthalmology. D. Ketchum.—p. 130. 
Cooperation of Medical Profession in Vocational Rehabilitation Program. 
F. R. Power.—p. 134. 
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Edinburgh Medical Journal 


54:1-64 (Jan.) 1947 


Ballantyne'’s Ghost R. W 

Prolapsed Intervertebral Disk. G. L. Alexander.—p. 14 

Pneumoperitoneum in Treatment of Pulmonary Tuberculosis 
Keers, B. G. Rigden and P. Steen p. 30 

of Tropical Disease: Skin Conditions. G. A. Grant 

of Tropical Malaria. J. D. S. Cameron.—p. 40 
Factors in Anemia H. K. King.—p. 50 


Chemical Factors in Pernicious Anemia.—According to 
King the knowledge of the chemical factors involved in perni- 
Progress is blocked by the 


Johnstone.—p. 1 


sequelae 
Disease 
Pernicious 


' 
seque ic 


*Chemical 


cious anemia is extremely sketchy. 
absence of an assay method other than that of human clinical 
trial—slow, difficult to perform, severely limited by the clinical 
material available and giving results of barely more than quali 

The solution of the chemical problem waits 
Idiopathic failure of the stomach to produce 
which normally interacts with a dietary 
“intrinsic factor” the “liver factor,” a 
hormone which is stored in the liver and is essential for the 
production of normal erythrocytes. Similar conditions may result 
from other causes, preventing normal supply of this hormone to 
The condition may be 


tative significance 
on the biologic. 
an “intrinsic factor” 


prevents formation of 


the erythropoietic bone marrow tissue 
treated by oral or parenteral administration of concentrates of 
the hormone prepared from liver or by oral administration of 
stomach preparations which replace the deficient “intrinsic fac- 
[he intrinsic (gastric) factor is a typically thermolabile 
enzyme. The nature of the 
The liver factor is rela- 


tor.” 

protein, 
intrinsic (dietary) factor is unknown 
the available evidence suggests a polypeptide 


possibly a_ proteolytic 
tively thermostable 
structure 


Journal of Pathology and Bacteriology, Edinburgh 
58 : 609-784 1946. Partial Index 


Hyperplastic Callus Simulating Sarcoma in 2 
Ossium S. L. Baker 
"A Paraganglion Related to 


(Oct. ) 


Cases of Fragilitas 


Pp ous. 


the Ductus Arteriosus W. G. Barnard. 


Barrie 


Jaundice. H. J. 


Pigmentary Changes in Familial Nonhemolytic 


p. 63 
Gliomata of Nose umd Oral Cavity 
und Sybil H. G. Robinson.—p 
Cerebral Arteritis and Phlebitis in 
Dérothy S. Russell.—p. 649 
Basophilism and Carcinoma of the Pancreas. <A. C 
Primary Pulmonar Hypertension J. R. Gilmour 


Report of 2 Cases. A. B. Bratton 
643. 
Pneumococcal 


Meningitis H,. 


Cairns 


and 

Crook Pp. 667 

and W. Evans. 

». 687 

Salivary Adenoma and Adenolymphoma. O. C. Lloyd.—p. 699. 

Hemolytic Icterus (Acholuric Jaundice), Congenital and Acquired. J. F 
Loutit and P. L. Mollison.—p. 711. 

Observations on Pulmonary Macrophage 
p. 729 


System. A. H. E. Marshall 


Their 
W oods. 


and 


Ww. 


Poisoning 


Ww. 


*Changes in Kidneys in Carbon Tetrachloride 
Resemblance to Those in the “Crush Syndrome.” 


Pp 464 


Paraganglion of Ductus Arteriosus.—Barnard says that 
a gland similar in structure to that of the carotid body was 
examining serial sections of the human ductus 
arteriosus. This gland appears to be additional to the aortic 
bodies and similar glands so far described. Its position is con- 
stant between the ductus arteriosus and the pulmonary artery. 
It is always in close association with nerves, some of which 
appear to be large branches of the vagus. It also has in its 
neighborhood nerve ganglion cells. It is itself very vascular. 
The functions of the gland are not known. From its structure 
it would appear that these would be similar to those of the 
carotid body, and it would be tempting to speculate as to its 
possible association with the closure of the ductus arteriosus. 
Although there are no recorded cases of tumors arising from 
this type of tissue in this situation, it is highly probable that it 
may at some time give rise to tumors in the mediastinum. 

Changes in Kidneys in Carbon Tetrachloride Poison- 
ing. — According to Woods, profound and sometimes fatal 
involvement of the kidneys in carbon tetrachloride poisoning has 
been recognized for some time. Three young men serving in 
the Navy became affected after dry-cleaning their clothes in a 
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confined space with Pyrene obtained from fire extinguishers, 
It seemed clear at necropsy that the renal and not the liver 
damage was responsible for death. In the liver, necrosis is 
confined to the centers of the lobules; the remainder of the 
parenchyma appears normal and there is evidence of early 
regeneration about the central foci. In the kidneys, however, 
there is microscopic evidence of severe disturbance. The micro- 
scopic picture is indistinguishable from that found in the crush 
syndrome: the severe degeneration, with loss of cells and eyi- 
dence of early regeneration in the second convoluted tubules and 
ascending limbs of Henle, the abundant casts seemingly derived 
from fragmented red corpuscles, together with the characteristic 
orange-brown or café-au-lait pigmented casts, are features com- 
mon to the two conditions. It is suggested that the tubulovenous 
communications present may be largely responsible for the clini- 
cal and histologic features of this type of renal disease. 


Lancet, London 
1:395-434 (March 29) 1947 


Revision of Anatomic Curriculum at Birmingham University. 
erman.-——p. 395. 
Ascorbic Acid Metabolism of Bantu Soldiers. 
and A. B. Raper.—p. 397. 
"Estimation of Penicillin in Serum: Use of Glucose, 
Serum Water. A. Flemming and C. Smith.—p. 401. 
Observations on Fibrinolysis: Experimental Activity Produced by Exer 
cise or Adrenalin. Rosemary Biggs, R. G. MacFarlane and J. Pilling 
p. 402 
Ankylosing 
p. 406 
Stabilization of 
p. 408 


S. Zuck 
A. Kekwick, R. J. Wright. 


Phenol Red and 


Spondylitis: Review of 25 Cases. A. M. G. Campbell 


Penicillin Solutions with Sodium Citrate. L. Hahn. 


Following Local Application of Acriflavine: 
410. 


Generalized Skin Sensitivity 
Report of a Case. J. M. 
Estimation of Penicillin in Serum.—l lemming and Smith 

describe a micromethod in which a mixture of glucose, phenol 
red and serum water is used as the culture medium and a strepto- 
coccus as the test organism. The results obtained with this test 
have been checked against those of methods previously described 
and have been found to correspond. The authors have used this 
method as a routine for some months and have found it the most 
rapid and convenient. 


1:435-470 (April 5) 1947 
Clinical Approach to Preventive Medicine. P. H. Long.—p. 435. 
*Calciferol in Tuberculosis: Review of 150 Cases of Lupus Vulgaris: 

Review of 21 Cases of Pulmonary Tuberculosis. P. J. Feeny, E. L. 

Sandiland and L. M. Franklin.—p. 438. 
"Sand Fly Fever: Review of 664 Cases. J. 

A. N. Blades.—p. 443. 

Parahemophilia: Hemorrhagic Diathesis Due to Absence of a Previously 
Unknown Clotting Factor. P. A. Owren.—p. 446. 
“Effect of Water on Gastric Motility: Test for Duodenal 

Kay.—p. 448. 

Calciferol in Tuberculosis.—Feeny reports observations on 
150 patients with lupus vulgaris who were treated daily with 
100,000 or 150,000 units of calciferol (vitamin D.). The patients 
were under observation for four to twelve months. Local treat- 
ment was also given in 87 of the cases and general light baths 
in 14 cases. The success attained would have taken twice oF 
three times as long before the introduction of calciferol therapy, 
but almost all patients were now independent of general light 
treatment. The treatment appears to be increasingly efficacious 
for the first nine months. The proportion of resistant cases was 


Beare.—p. 


Fleming, J. R. Bignall and 


Ulcer. A. W. 


_virtually the same as it had been before calciferol was used 


The response of patients who had at any time been subjected te 
x-ray, radium or grenz ray treatment was the same as that im 
patients not so treated. Calciferol had no effect on lupus carei- 
noma. The_incidence of intolerance was 23 per cent. When 
calciferol is given by mouth an alcoholic vehicle should be used. 
The addition of vitamin B was without effect on tolerance. The 
addition of calcium was without additional clinical benefit. In 
the second part of this report Sandiland and Franklin review 
their experiences with 21 tuberculous patients who were treated 
from twenty to fifty days with 25,000 to 100,000 units of caleif- 
erol and 3 mg. of vitamin B daily. No clinical improvement 
in the lung condition was noted in any patient. The 2 who had 
lupus in addition to pulmonary tuberculosis both showed imme- 
diate improvement in the skin condition. 
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Sand Fly Fever.—Fleming and his associates review obser- 
yations on 664 cases of sand fly fever treated in two military 
hospitals in Italy. Other biting flies besides Phlebotomus papa- 
tasii may be vectors. The possibility of protracted infectivity 
should be examined. Evidence is adduced that persons who 
develop local skin reactions to the bites may have protection 
against the infection. The blood findings did not prove to be 
of much help in differentiating sand fly fever from other virus 
infections. The virus of sand fly fever has a special predilection 
for the meninges and should be considered in the differential 
diagnosis of meningitis in areas where the sand fly is prevalent. 
The fever is usually short and without sequelae. 

Effect of Water on Gastric Motility in Duodenal Ulcer. 
—Kay points out that Carlson observed in 1916 that the inges- 


tion of cold water inhibited gastric contractions. In 1943 Ander- 
son confirmed this inhibition in normal subjects but found that 
in patients with peptic ulceration the cold water even stimulates 
gastric contractions. This abnormal response he called the 


“water reversal phenomenon.” Kay reports the results of an 
investigation on the effect of water on gastric motor function. 


Ingestion of cold water inhibits gastric motility in normal sub- 
jects for about five minutes; hot water has a similar but briefer 
effect. In the presence of active duodenal ulcer gastric activity 


is either unaltered or even stimulated by the ingestion of water. 
The water test is therefore of value in the diagnosis of duo- 
denal ulcer. There is evidence that the receptor point for this 
gastric response to water is in the duodenum. This duodenal 
mechanism is damaged by active ulceration but functions nor- 
mally when the lesion has healed. The water test can therefore 
he used to provide evidence of healing. 


Presse Médicale, Paris 
$5:161-172 (March 8) 1947 


*Accidents of Intolerance of Penicillin. L. de Gennes, H. Bricaire, 
C. Laroche and J. Nelhil.—p. 161. 

Catabolic Osteoporosis: Osteoporosis in Hyperthyroidism and in Cush- 
ing’s Disease. A. Lichtwitz.—p. 162. 


*Cholinesterase and Arterial Tension. L. Libbrecht.—p. 163. 


Penicillin Intolerance.—De Gennes and his co-workers 
report 4 instances of penicillin intolerance in persons who had 
received 300,000 to 500,000 units of penicillin daily for ten days 
with a total dose of 2,600,000 to 3,000,000 units. The intolerance 
manifests itself in one of three types: In the first group a mild, 
transitory rise of temperature during the first days of treatment 
does not require discontinuation of the drug, and late rise of 
temperature occurs on the ninth day of treatment, which may 
increase if administration of the drug is not discontinued. In a 
second group there is a rise of temperature and eczema, while in 
a third type there is fever and erythroderma resembling serum 
disease. The majority of cases of intolerance occurred when 
a new lot of penicillin of Canadian origin was employed, sug- 
gesting that the nature and the mode of preparation may play 
a part in the intolerance. It was also observed that acute 
leukemia may be responsible for sensitization. These untoward 
reactions do not contraindicate the use of penicillin in the 
presence of a severe infection. 

Cholinesterase and Arterial Tension.—Libbrecht deter- 
mined the cholinesterase rate by means of Ammon’s manometric 
method in 74 patients with hypertension who presented an aver- 
age of 71 cmm. of carbon dioxide, while 150 persons without 
hypertension had an average of 60 cmm. Forty-two of the 74 
patients had essential hypertension and an average of 71 cmm. 
On the other hand, patients with renal hypertension presented 
an average cholinesterase rate of 63 cmm., i. e. about the same 
as the general average of those without hypertension. The 
blood cholinesterase appears to be proportional to arterial ten- 
sion, since the latter is conditioned by the vegetative tonus. The 
normal cholinesterase rate in the serum of patients with renal 
hypertension is related to their humoral etiology, while the 
merease in the cholinesterase rate of the patient with essential 
hypertension is related to their sympathicotonic nervous origin. 
Essential hypertension was considerably reduced by administra- 
won of neostigmine with doses previously employed only for 
nyasthenia gravis. 





Boletin de la Soc. de Cir. de Chile, Santiago 


24:1-46 (July) 1946. Partial Index 
*Cancer of Thyroid. M. Tapia de la Maza.—p. 29. 

Cancer of Thyroid.—Tapia de la Maza observed in the 
course of eight years in a clinic of Chile 34 patients with cancer 
of the thyroid among 613 patients with thyroid disease. The 
group included 30 women and 4 men between 23 and 70. The 
tumor developed in 9 patients without a previous goiter, in 
2 patients with goiter and in 2 patients with toxic adenoma. 
The tumor developed from a thyroid adenoma in 21 patients. 
The clinical symptoms appeared late. The most frequent were 
those of local compression and rapid enlargement of the thyroid. 
Four patients presented no symptoms., The treatment consisted 
in an extensive thyroidectomy followed by radium therapy. 


Revista Medica de Chile, Santiago 
75:1-74 (Jan.) 1947. Partial Index 


*Tuberculomas of Central Nervous System. A. Asenjo, F. R. Perino, 

E. Garcia S. and A. Gallo B.—p. 1. 

Tuberculomas of Central Nervous System.—One hun- 
dred instances of tuberculoma of the central nervous system 
were observed during a period of five years in a group of 287 
tumor patients in the Instituto de Neurocirugia de Santiago. 
The diagnosis was verified in 65 cases by microscopic study 
after removal of the tumor or by a necropsy. Tuberculoma 
was solitary in 38 cases and multiple in 27. Poor economic 
and nutritional conditions in early adult life, tuberculosis in the 
family and a previous anergy causing disease constituted the 
etiologic factors. Symptoms of increased intracranial tension 
were present in all. Therapy consisted in the general regimen 
for tuberculous patients and either decompression or enucleation 
of the tumor, which was performed only when the tuberculoma 
was well delimited and surrounded by apparently normal tissue. 
In the 35 cases in which a necropsy was performed, the tumor 
was surrounded by tuberculous tissue 1 or 2 cm. in thickness. 
The microglia was in a state of acute proliferation and macro- 
phagia, whereas the astroglia remained normal. 


Wiener klinische Wochenschrift, Vienna 
59:97-112 (Feb. 21) 1947. Partial Index 


*Epidemiologr of Tularemia in Lower Austria. F. Puntigam.—p. 103. 
Increased Incidence of Autochthonous Malaria in Vienna. R. Wenger. 


—p. 106. 
59:113-128 (Feb. 28) 1947 


Surgery of Acute Pancreatitis. O. Bsteh.—p. 113. 
*Tularemia in Lower Austria (concluded). F. Puntigam.—p. 116. 
Early Treatment of Temporary Teeth as Necessary Expedient for 

Restriction of Dental Diseases. W. Demuth.—p. 120. 

Provocative and Therapeutic Effects of Congo Red in Tertian Malaria. 

E. Keibl and H. Siedek.—p. 123. 

Tularemia in Austria.—Puntigam discusses the epidemiol- 
ogy of two tularemia epidemics in the districts of Mistelbach 
and Ganserndorf of Lower Austria in 1936-1937 and 1945-1946. 
A considerable increase in the number of field mice was observed 
during dry summers. An epizootic developed in mice and caused 
their disappearance in November. From three to six weeks 
later first cases of the disease in man were reported. Only 1 out 
of 200 patients died in the first epidemic. There was no fatality 
among the 207 patients of the second epidemic. The observa- 
tions suggest that mice act as a reservoir and main dissemina- 
tors of Pasteurella tularensis. Additional investigations will 
probably demonstrate whether ectoparasites of these rodents or 
their excrements are responsible for the infection of the 
intermediary hosts, such as the field hares and wild rabbits. 
The question whether rats are to be considered as reservoir 
animals has not been answered. Infection in man is caused by 
contact with sick field hares or wild rabbits in the majority 
of cases: Other sources of infection’ such as domestic rabbits, 
chicken and roes (intermediary hosts) should be investigated. 
Transmission of Pasteurella tularensis to man by insects does 
not seem likely. Prevention of tularemia in animals and man 
can be accomplished only by a continuous radical campaign 
against mice and rats, even in times when there is no tularemia 
among field hares and wild rabbits. 
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Book Notices 


Banting’s Miracle: The Story of the Discoverer of insulin. By Seale 
Harris, M.D With a foreword by Elliott P. Joslin, M.D. Cloth. -Price, 
$3. Pp. 245, with 33 illustrations. J. B. Lippincott Co., 227 8. 6th St., 
Philadelphia 5, 1946 


As an inspirational and informational document for the young 
doctor no book can be recommended more highly than this life 
Banting. Dr. Harris, himself 20 years older than Banting, 
lived long enough to see the actual results of the insulin, which 
was Banting’s discovery He has seen the diabetic patient 
formerly considered a hopeless invalid live to enjoy a normal 
life because of insulin, sO is in an unusual position to write 
the man who, against every obstacle, discovered 


the life of 


insulin 
Dr 
of his fight against the reactionary and dogmatic older doctors 
Dr. Macleod at the University of Toronto. 
\fter all, Banting was a young doctor, unsuccessful in private 
practice, who had had no adwanced degrees, no 
writings and no experience in research or teaching. He had 
had only his experience in the army. Can one blame Macleod 
too much for being skeptical? He have 
encouraged rather than discouraged a young man with an idea 
He finally consented to lend him part of his laboratory and a 
medical student, Dr. Charles Best, now professor 
physiology at Toronto, Macleod’s former institution. He 
probably did this only because he wanted to prove to Banting 
When Banting’s 


Harris tells us of Banting’s early difficulties, especially 


personified in 


no honors, 


might, however, 


second 


yeal 


that his ideas were without foundation in fact. 

findings were authenticated, however, Macleod took most of the 

redit and all of the glory. In his honest determination Banting 

ersisted in his indomitable, quiet and reserved way to accom- 

lish the greatest discovery in the history of diabetes, over- 

shadowing anything Macleod had ever done and bringing to the 
wld the specific which it had long awaited. 

In this book we also get a delightful picture of Dr. Banting’s 
home and family life, especially of his three love affairs, the 
first two of which ended unsatisfactorily and resulted in his 
giving his life-to research instead of to domesticity The world 
is grateful to the first woman for his failure in love and for 
breaking their engagement; had they married, he might never 


ive done his research work 


Unlike Macleod, when Banting reached the pinnacle he did 
everything in his power to aid the young medical student and 
to encourage him always to try something new and never admit 
defeat. He himself was unassuming, generous and understand- 
ing and was ever an inspiration to the tyros who had the good 
fortune to attend the Banting Foundation in Toronto for study. 
His tragic death in a plane crash at Newfoundland while he 
was en route to England to further some studies in aviation 
an inestimable loss to the world. Dr. Seale Harris has a 
facile, fluent readable style, and the story he tells is 
certainly the absolute evidence that “truth is stranger than 
fiction” and is definitely more interesting. 
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Chemotherapeutic and Other Studies of Typhus. By 
and others. Medical Research Council, Special Report 
Boards Price, 12s. 6d Pp. 246, with Illustrations. 
Stationery Office, York House, Kingsway, London, W. C. 2, 


255. 


This report records the results of clinical and laboratory 
studies of typhus carried out primarily in relation to investiga- 
tions on the chemotherapy of the disease. The development of 
methods of maintaining rickettsial strains in the laboratory made 
possible a search for new drugs that might be effective in 
typhus, since no drug then known was effective. The volume 
of work done on this problem is indicated by the list of 238 
chemical compounds which were tested for activity against 
experimental typhus. Two of these compounds were selected 
for special study—parasulfonamidobenzamidine hydrochloride, 
or V_ 147, and parasulfonamidobenzoxime hydrochloride, or 
V 186. Since both these compounds had low toxicity for 
experimental animals and hiaman volunteers and had a definite 
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action in preventing the disease in mice when administered 
within forty-two hours after infection, it was considered 
justifiable to try these substances in cases of typhus in man, 

The chemotherapeutic trials of the drugs were made ip 
North Africa and in the epidemic of typhus in Naples in 1943. 
1944. The substances were not found as effective in the human 
form of the disease as in the experimental form, possibly because 
the human patients were rarely available for treatment early 
in the course of the disease; that is, in the period in which tests 
were effective in experimental animals. When used in the later 
Stages of typhus there was some indication that the drugs may 
have accentuated the known liability to kidney damage in severe 
cases of typhus. Despite these disappointing results, this full 
account of these chemotherapeutic tests is made available “as a 
base line for reference in future studies on the chemotherapy of 
typhus and other rickettsial infections.” 

This report was published for the accomplishment of three 
objects: (1) to describe detailed clinical, biochemical, serologic 
and pathologic investigations made on both treated and control 
cases in order to present a picture of louse borne typhus, a 
disease with which many doctors are unfamiliar; (2) to place 
on record these observations for the guidance of those who 
might be confronted with outbreaks of this disease if the abnor- 
mal conditions of the postwar period should favor its spread, 
and (3) to describe important studies that could not be pub 
lished during the war years on the immunology of typhus, such 
as a quantitative test for neutralizing antibodies against typhus, 
comparison of typhus vaccines in the laboratory and the anti- 
genic structure of typhus rickettsias. 

This monograph will interest several groups within the 
medical profession: public health officials, epidemiologists and 
immunologists, because of the abundant epidemiologic and 
immunologic material which it contains; general practitioners, 
internists and dermatologists, because of the diagnostic and 
other clinical data presented; and pathologists, because of the 
detailed descriptions of gross and microscopic changes in actual 
cases as well as the more general discussion of this subject. 
The pathologic changes are shown in nine plates with twenty- 
four very good photomicrographs. Furthermore, it will interest 
any one concerned with the scientific approach and methods of 
procedure in the attempted solution of ary medical problem. It 
is an excellent example of a high type of scientific methodology. 


Lindner 
Pp. 691 


Edited by Robert M. 
Cloth Price, $10. 


St.. New York 16, 1947. 


Handbook of Correctional Psychology. 
Ph.D., and Robert V. Seliger, M.D. 
Philosophical Library, Inc., 15 E. 40th 

The authors present what they hope will be a source book 
for the use of professional personnel charged with the under- 
standing and treatment of persons under detention in correc- 
tional institutions. The need for a work of this type at this 
time is apparent, for the statistics of various law enforcement 
agencies indicate that present methods of handling the problem, 
no matter how well intentioned, are none too effective. In their 
endeavor to consider various practical aspects of the problem, 
the authors have enlisted the aid of forty-four collaborators, 
each one experienced in his field. Despite the varieties of 
approach, however, the work seems to be unified and the reader 
does not get the feeling of patchiness sometimes evident i 
compilations of this sort. In the philosophic portion of the 
work the tone is psychoanalytic. In the portions which deal 
with practical, everyday problems encountered in correctional 
institutions, the approach is from a scientific but humanitarian 
aspect. Although it is perhaps unfair to single out individual 
chapters for comment in a work which is so uniformly good, 
nevertheless the chapters by Appel, Pescor, Cleckley and 
Wooley seem particularly worthy of attention. It might have 
facilitated matters somewhat if the name of the author of each 
chapter had been listed in the table of contents. Some searching 
is required to find the contributions of the individual collabo- 
rator. This is but a minor defect, however, and is 
remedied in a book which is uniformly worth while and which 
will be of interest and value to all who have to do with inmates 
of correctional institutions. 
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Queries and Minor Notes 


QUERIES AND 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITERS NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


DOG BITES AND RABIES 


To the Editor:—Will you please send me some information about the length 
of time a rabid dog may be infectious before he develops clinical signs of 
rabies? Also the longest time that has been reported between a dog bite 
and clinical signs of rabies in the animal? My 3 year old daughter 
played with a dog two days before the dog developed clinical signs of 
rabies but she was not bitten by the dog as far as | know. The head of 
the dog is being sent to the state hygienic laboratory for examination. 


Robert E. Carr, M.D., Elbert, W. Va. 


\nswer.—Rabies is an infectious disease caused by a neuro- 
tropic virus. It is primarily a disease of the lower animals, 
especially the carnivora and particularly the dog. On exposure 
to sunlight, air or drying under ordinary atmospheric conditions 
the virus is rapidly destroyed. It is readily inactivated by the 
ordinary antiseptics, and exposure for thirty minutes at 58 C. 
renders it inert. 

The incubation period in dogs varies. It may be as short as 
twelve days or at the other extreme six months, with an average 
of two to eight weeks. This period is more extended in man, 
the average being six to nine weeks. The site and extent of 
the lesion resulting from the bite are important factors. Exten- 
sive damage to the regions of the face, head, neck and hands 
are more serious. The other parts covered by clothes are less 
dangerous sources of infection ; the wearing apparel mechanically 
removes the virus and lessens the force of the bite. As a rule, 
the closer the lesion to the central nervous system, the more 
serious the case. 

There is a tendency for people to become overalarmed follow- 
ing exposure, either direct or indirectly, to rabid animals. If 
there are no recent injuries such as scratches or cuts, the possi- 
bility of contracting rabies by mere association with or even 
the handling of the rabid dog is remote. 

The ingestion of food handled by persons who have been in 
contact with a rabid animal, or the drinking of milk from a cow 
that may have been exposed to a bite from a rabid dog, are not 
causes for much concern. 

In dealing with all dog bite cases the patient should be prop- 
erly treated with some proteolytic antiseptic applied locally after 
the wound is thoroughly cleansed with green soap and water. 
The animal that caused the bite should be confined for a period 
of fourteen days. It should be examined by a veterinarian 
familiar with the clinical signs that a rabid dog manifests, and if 
any symptoms peculiar to the disease of rabies are shown the 
antirabies vaccine should be administered at once. With the 
animal confined, close watch can be kept on the suspect at all 
times. If the animal bites because he is rabid he will sometime 
during the observation period show definite symptoms and gener- 
ally die in the two weeks time required for observation. 

Owing to the protracted incubation period in human beings 
there is always ample time to institute the antirabic treatment. 

Physicians should always remember that it requires time in 
order for the Negri bodies to become demonstrable in the hippo- 
campus major of the suspect. A dog should never be destroyed 
before definite clinical symptoms have developed. If this should 
happen to be done, then the only other means of diagnosis lies 
m animal inoculation. This requires eighteen to twenty days, 
and obviously the results are delayed. 

In sending specimens to the laboratory for examination the 
body is decapitated and the head packed in solidified carbon 
dioxide for shipping. If the head has been too mutilated to 
ship, the brain can be removed and placed in glycerin for ship- 
ping purposes. 


EPINEPHRINE FOR BANDL RING CONTRACTION 
To the Editor:—What is the rationale of the use of epinephrine in Band! 
ring contraction? Gerard Cacio, M.D., Astoria, L. I., N. Y. 


ANnswer.—Although standard textbooks suggest the use of 
6 to 8 minims (4 to 5 cc.) of epinephrine (Rucker) for the relief 
of Bandl’s ring, there is no physiologic or pharmacologic basis 
for its use. Furthermore, its trial in 4 of 5 instances in a large 
Maternity service did not produce relaxation of the constricted 
zone. 
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TOXICITY OF SPECIES OF ESCULUS, INCLUDING 
HORSE CHESTNUT 


To the Editor:—What are the possible toxic effects of eating horse chestnuts 
and the fruit of the Ohio buckeye? Both of these | am informed contain 
esculin, and the Ohio buckeye also contains saponin. Is there any medical 
literature revealing cases of poisoning by the ingestion of either of these 
two species of Esculus? Is there any process by which these large nuts may 
be rendered harmless and suitable as a food? Where can | obtain infor- 
mation as to the pharmacologic action of esculin? 

E. L. Dimmick, M.D., Brooklyn. 


ANSWER.—AII six of the species of Esculus (buckeye) which 
are native to the United States have been reported as poisonous, 
and the leaves of the young shoots in the spring are said to be 
especially poisonous to livestock. Children are said to have 
been poisoned by the ingestion of the nuts of fruits of various 
members of the Esculus family, but specific references in the 
medical literature seem scarce. The species Esculus hippocas- 
tanum (horse chestnut) has been extensively studied and several 
of its principles have been isolated and investigated, but the 
literature indicates that studies on the other species are incom- 
plete. It has been established that all species contain saponin. 
For a general review of the literature on the subject of the 
buckeye the reader is referred to a periodical (Bull. sc. phar- 
macol. 47:290 [Nov.-Dec.] 1940) available at the New York 
Academy of Medicine. 


The fruit of the horse chestnut is rich in starch and oil and 
is a valuable food for livestock. In Europe horse chestnuts 
are fed extensively to animals after boiling for some time, 
although certain domestic animals seem to be able to eat 
untreated nuts without suffering ill effects. The bitter taste of 
the nut is effectively removed by alcohol extraction, which 
removes the saponin, thus rendering the nut harmless, and nuts 
so treated and subsequently roasted are reported to be quite 
palatable. 


“MODERATE” USE OF ALCOHOL 


To the Editor:—Iin taking medical histories, most physicians seem to disre- 
gard the possible injurious effects of alcohol taken in moderation but no 
one seems to have defined what is meant by “alcohol taken in modera- 
tion.” Would one expect any pathologic change in organs from the daily 
intake of one or two cocktails or highballs daily over a period of years, 
provided such persons consume an adequate diet? 


Berryman Green, M.D., Laguna Beach, Calif. 


[This question has been referred to two consultants, whose 
respective replies follow.—Ebprror. ] 


ANswer.—For the average, so-called healthy adult, on a good 
diet, two cocktails or highballs a day would by most informed 
people be considered “taking alcohol in moderation,” particularly 
if not taken on an empty stomach before the morning breakfast, 
and if taken shortly before, during or shortly after the evening 
meal. But taken under identical conditions and rate, this quan- 
tity of alcohol would produce much higher blood alcohol in a 
person weighing 100 pounds than in a person weighing 200 
pounds. The late Dr. Raymond Pearl of Johns Hopkins Medi- 
cal School reported that moderate drinkers live as long as do 
total abstainers. On the other hand, heavy or so-called excessive 
drinkers shorten their life span, evidently through the action of 
alcohol. As regards the immediate and temporary action of 
alcohol (the degree of inebricty) there are considerable indi- 
vidual variations in tolerance. But it is not yet known whether 
persons having low tolerance suffer chronic injury more readily. 
All that can be said at present is that to the average normal 
adult possible chronic injuries from the amounts of alcohol 
mentioned have not yet been proved or clearly separated from 
hereditary factors in the organ potentials, from the inevitable 
effects of disease, from accidents, from the strain of living and 
from the aging processes. 


Answer.—One of the best sources of data concerning the 
effects of the moderate use of alcohol is that offered by the 
statistical studies made in the Medico-Actuarial Mortality Inves- 
tigation, carried out by a Joint Committee of the Actuarial 
Society of America and the Association of Life Insurance Direc- 
tors. The published reports in 1914 and again in 1929 consisted 
in a study of over 2,000,000 policies. In this investigation the 
term “moderate drinker” was applied to persons who took an 
average of two glasses of beer or one glass of whisky or their 
equivalent daily. Of this group the better class of risks, those 
who were accepted at the standard rates of premium, indicated 
a mortality of 15 per cent higher than the average of all insured 
lives treated as standard risks, i. e. a relative mortality of 115 
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per cent. It is pointed out however that, while the habits were 
recorded at the time of application, the higher mortality than 
usual may be due largely to a proportion of the applicants 
becoming immoderate drinkers at a later date. The death rate 
in this group was higher than the normal from cirrhosis of the 
liver, cerebral hemorrhage and pneumonia. 

By comparison, whereas some members of the 
drinker” group were allowed policies at the normal rates of 
premium, another group, which consisted of those who drank 
to excess not oftener than three times a year but whose bouts 
lasted two or three days at a time, were considered as distinctly 
hazardous risks, with a relative mortality of 331 per cent. 


“moderate 


SOUND DETECTION OVER HEART AND BLOOD VESSELS 


Te the Editor:—What is the intensity of the sound, in decibels, of (1) the 
radial pulse of a normal man, (2) that sound after it has been amplified 
by a conventional stethoscope and (3) the heart beat of a normal adult 


man at the apex? Aaron Coblenz, M.D., New York. 


ANSWER.—The decibel is defined as the power of the sound 
level which is just at the threshold of hearing. A 1 decibel 
variation is approximately the minimal change in the power level 
of sound that can be detected by the average human being 


1. It is apparent that the intensity of the sound of the radial 
pulse of a normal man is considerably below the threshold of 
hearing, and it probably is of the order of only a few ptr cent 
of 1 decibel in strength 

2. The conventional stethoscope does not amplify sound but 
merely acts to transmit the sound waves from the bell to the 
ear via rubber and metal tubing, thus reducing the normal loss 
in intensity due to distance, although certain distortions in the 
sound are introduced. Under ordinary conditions in the arterial 
tree, the sound induced by the phasic flow of blood is consider- 
ably than 1 decibel. Whenever an artery is constricted, 
as with the application of the sphygmomanometer cuff, the 
turbulence of blood flow and the slapping of the arterial wall 
at the site of constriction create considerable noise and this is 
sufficient for utilization in the indirect measurement of the 
arterial pressure. Under these conditions as much as 35 decibels 
of power of sound level may be produced 


less 


3. Several factors participate in the intensity of the sound 
heard at the apex: those involved in the psychology of hearing, 
in the adequacy of the ear for certain frequencies of sound, in 
the physics of sound transmission, and in the special properties 
of the thoracic tissues through which the sound is transmitted. 
There are many paths along which the heart sounds travel in 
the body before reaching the surface. A large percentage of 
the sound energy never reaches the surface because of viscosity, 
elasticity, density, spreading, reflection and refraction losses. 
The intensity of these sounds is maximum over the portion of 
the chest where the sound pursues a path of minimal attenua- 
tion. The greater the pressure with which the open stethoscopic 
chest piece is applied to the chest, the better is the response of 
the stethoscope, especially to higher frequency components. The 
diaphragm type of stethoscope reduces the intensity of the higher 
frequency components and may increase the intensity of certain 
low frequency components which are harmonics of the charac- 
teristics of the diaphragm. Finally, the human ear is a better 
detector of changes of frequency than of changes in intensity. 
It is apparent that the intensity of the sound at the apex may 
vary greatly with rather slight changes in conditions. The noise 
level at the apex as usually recorded via stethoscope is of the 
order of 20 to 35 decibels. 


TESTS FOR PORPHYRINURIA 


To the Editor:—Which is the more accurate and efficient test for the 
routine examination of urine for the presence of porphyrins: the B. E. S. 
test of Spies and Ellinger (described in Duncon “Diseases of Metabolism’) 
or the test of C. J. Watson, using Ehrilich’s reagent and a saturated 
solution of sodium acetate and concentrating the pigment in chloroform? 

Clifford W. Atherton, M.D., Fairview, Ill. 


Answer.—The B. E. S.: test of Spies and Ellinger is not 
specific for porphyrin, since other urinary pigments will give a 
positive test, particularly urorosein. A positive test is thought 
to indicate malnutrition before the appearance of diagnostic 
evidence of a deficiency disease. However, the test is not in 
general use today. 

The test for urinary porphobilinogen of Watson and Schwartz 
is a reliable test and is positive in cases of acute idiopathic 
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porphyria. It is not positive in congenital idiopathic porphyria. 
The test is simple and can be carried out in any physician's 
office, but care must be taken to use exact proportions of the 
reagents. The technic is as follows: 

1. The urine must be a freshly voided specimen. 

2. Acidify with 10 per cent hydrochloric acid until a pa 
between 3.5 and 5.0 is reached. (It should compare with pz 
4.5 of nitrazine paper but not give a blue color with congo red 
paper. ) 

3. Mix equal parts of urine and Ehrlich’s reagent in a test 
tube. 

4. If a red color is obtained, add an equal volume of a saturated 
aqueous solution of sodium acetate. 

5. Add a 
thoroughly. 

6. The red aldehyde compound of porphobilinogen remains 
in the aqueous fraction, while that of urobilinogen or indole is 
completely extracted by chloroform. 

7. Ehrlich’s Reagent: 0.7 Gm. of p-dimethylaminobenzal- 
dehyde; 150 cc. of concentrated hydrochloric acid; 100 cc. of 
distilled water. 


few cubic centimeters of chloroform and mix 


PENTOTHAL ANESTHESIA FOR CESAREAN SECTION 
To the Editor:—Are there any contraindications to the use of sodium pento- 
thal, with or without curare, for cesarean section? Will it interfere with 
the baby’s respirations? R. E. ‘Speirs, M.D., Dodge City, Kan. 


ANswer.—Sodium pentothal in large doses produces results 
similar to older general anesthetic agents. Sufficient abolition of 
reflexes and relaxation of muscles usually required for abdomi- 
nal operations is often accompanied by depression of breathing. 
Curare at present is considered a useful adjunct to anesthesia 
because it paralyzes skeletal muscles. The dose necessary to relax 
the muscles of the abdominal wall completely is just short of the 
dose which paralyzes the muscles of respiration. Hence both these 
drugs, when used to produce satisfactory conditions for cesarean 
section, must include the risk of decreasing the ventilation of 
the lungs or of stopping respiration altogether. If the anes- 
thetist is clever and experienced enough to administer adequate 
and proper doses of a combination of pentothal and curare with- 
out decreasing unduly the mother’s respiratory exchange, the 
method might be justifiable. However, few physicians would 
feel confident that they could thus produce sufficient anesthesia 
without risking, at least in an occasional case, secondary deple- 
tion of the oxygen supply and an accumulation of carbon dioxide 
in the child before birth. Both drugs can be expected to pass 
through the placenta to the fetal circulation. In sufficient dose, 
the initial breath of the newborn might be delayed or prevented. 
If these drugs are used, artificial respiration with oxygen should 
be instantly available and applied promptly when breathing 
becomes inadequate either in the mother before birth or in the 
newborn child. There are many safer and better methods of 
producing anesthesia for this operation. 


MYASTHENIA GRAVIS AND PREGNANCY 
To the Editor:—A primipara secundigravida aged 28 has myasthenia gravis. 
Please discuss (1) the antepartum management, (2) the management of 
delivery with particular reference to medications contraindicated and anes- 
thesia and (3) the complications to be expected. yp. Massachusetts. 


Answer.—l. Except for the addition of neostigmine therapy 
antepartum care for women with myasthenia gravis does not 
differ from the care given other women. Before the use of 
neostigmine pregnancy was frequently terminated, but this is not 
necessary if the patient can be controlled with neostigmine. 
Generally the effect of pregnancy on myasthenia is favorable 
Most women experience definite remission in symptoms, and if 
relapses occur they are mild. 


2. Management of delivery is the same as in other women. 
The same drugs and anesthetics may be used, but the fewer that 
are administered the better. For actual delivery, local anesthesia 
should be tried because it is the least dangerous of all anes- 
thetics. 


3. Complications need not be expected, because pregnancy, 
labor and nursing do not affect the course of the disease unfavor- 
ably under present conditions of treatment. There is an 
lent article on this subject by H. R. Viets, R. S. Schwab and 
M. A. B. Brazier in THe Journat, May 16, 1942, page 236. 





